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Casuat salivations are not of uncommon 
occurrence in nervous and hypochondriacal 
subjects. “ Frequens est hypochondriaco- 
rum symptoma, quod uberrime saliva in 
fauces et os confluens ptyalismum excitet, ut 
hypochondriaci et melancholici hinc sputa- 
tores audiant.” (Vid. Silv. Prax. Med. 
Append. Tract. 7,§ 189.) Mermannus, who 
was remarkably nervous and hypochondria- 
cal, suffered, as he tells us, from a most 
troublesome salivation. ‘ Ptyalismus, seu 
saliva mihi alioquin familiaris usque adeo 
aucta est, ut vix, donec sex vel octo verba 
proferantur, intermittat, mihique tantum non 
vite tedium afferat; noctu enim et somnum 
prohibet, et obrepente illo ad trachawam de- 
fluit, subite strangulationis periculum ac 
metum adducens.” (Consultat. et Respons. 
Med., lib. i., Consult. 10, fol. 33.) Hoff- 
mann speaks of the abundant salivation of 
hypochondriacal and melancholic subjects. 
(Dissert. de Saliv. Necess. Inspect., § 6, 10.) 
Theoph. Bierling says, that hypochondriacal 
people who are of scrofulous habit are 
chiefly liable to spontaneous ptyalism. (The- 
saur. Theoret, Pract. Cas, 65, p. 851.) Van 
Swieten mentions “ frequent spitting” as one 
of the signs of melancholy-madness, and at- 
tributes it to obstructed abdominal circula- 
tion. (Com, ad Aph. Boerh., § 1109.) This 
salivation, he says, often exhausts people, or 
destroys them by inducing chronic diseases, 
(Com., § 377.) Morton makes the same ob- 
servation. (Phthisiologia.) Burton alludes 
to “ moist spittle” (salivation) as one of the 
signs of * windy melancholy.” (Anat. Mel. 
272.) M. Rayer relates the case of a hypo- 
chondriacal female, twenty-four years of age, 
who for many years was attacked at inter- 
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vals of thirty, forty, or fifty days, with pro- 
fuse salivation which lasted for thirty-six or 
forty-eight hours. The quantity of saliva 
discharged in twenty-four hours amounted 
to several pints. (Journal de Chimie Médi- 
cale, Avril, 1833.) 

The moral emotions of nervous people are 
often remarkably influential upon the sali- 
vary glands. “ We have seen a most salu- 
tary salivation produced by bread pills, ina 
very hypochondriacal patient who fancied 
he had syphilis, and that he ought to be put 
under the influence of mercury.” (Medico- 
Chirur. Review, 1829, N.S., vol. ii., p. 167.) 

A medical friend informs me, that he had 
once a lady of very nervous, irritable tempe- 
rament under his care, who fancied she was 
the subject of enlarged liver, and requested 
to be salivated by mercurial inunction, as 
the internal preparations disordered her sto- 
mach, and produced troublesome abdominal 
pains. She was ordered a little common 
lard darkened with charcoal, with which she 
assiduously anointed herself every night for 
the space of a week, at the end of which time 
she was violently salivated. 

I had a patient twelve months ago who, 
whilst taking a mixture of carbonate of soda 
and nitrate of potass in water, became the 
subject of profuse ptyalism, from a belief that 
the medicine was given to salivate her, I 
was unable to dispossess her mind of the 
prejudice during two or three days that she 
took the medicine, and the salivation conti- 
nuing, I ordered her the same preparation in 
the form of powder, telling her that it was 
intended to check the discharge. I was sub- 
sequently informed that, “ from the first 
dose, her mouth began to improve,” and at 
the end of two days, when I saw her, the 
flux had entirely ceased. 

I once ordered for an elderly gentleman 
who was very nervous and hypochondriacal, 
half a grain of acetate of morphia with rose 
conserve at bed-time. On visiting him the 
next morning, I was surprised to find him in 
a state of agony from an apprehension that I 
had given him calomel. He was chiefly 
alarmed for the safety of his teeth, of which 
he was marvellously vain. I used every 
entreaty and ment in my power, but 
failed to persuade him that if I had not in- 
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tentionally given him mercury, none had by 
chance found its way into his pill. He de- 
sponded until the following day, when vanity 
and vexation gained the mastery, and he be- 
came affected with a mild salivation which 
continued for three weeks. 

In these cases there was no resemblance to 
mercurial ptyalism, except in the increased 
secretion of saliva. The patients did not 
complain of the nervous debility which mer- 
cury induces; there was no foetor of the 
breath; no tumefaction of the gums, or 
loosening of the teeth; no metallic taste in 
the mouth—nothing but what we observe in 
spontaneous salivation, of which they were 
examples, with the difference that to a pe- 
culiar moral impression was owing the un- 
usual excitement of the glands. 

The salivary glands also sympathise in a 
remarkable degree with the uterus.* Spon- 
taneous ptyalism is not unfrequent upon a 
cessation of the menstrual function. I have 
known it to occur also after a sudden arrest 
of leucorrhoeal discharge by an astringent 
injection. It is very often consequent upon 
pregnancy, as appears from the many in- 
structive cases upon record. 

“We were called upon to prescribe for 
Mrs. J., who was advanced to the fifth 
month of her pregnancy. At the second 
month she was attacked with a profuse sali- 
vation; she discharged daily from one to 
three quarts of saliva, and was at the same 
time harassed by incessant nausea and fre- 
quent vomitings. So irritable was the sto- 
mach, that it rejected, almost instantly, any- 
thing that was put into it. She now became 
extremely debilitated—so much so as to be 
unable to keep out of bed; and when she 
did attempt to sit up, she would almost 
instantly faint, if not immediately replaced. 
From a belief that the affection might be 
local, astringent gargles were freely em- 
ployed, but with marked disadvantage. A 
large blister was next applied to the back of 
the neck, with decided but transient benefit ; 
that is, the discharge was less, the nausea 
diminished, and the vomiting less frequent ; 
but this favourable impression was but of 
three or four days’ duration; for after this 
time, all the unpleasant symptoms returned 
with their former severity. An emetic of 
ipecacuanha was now exhibited, followed by 
a cathartic of rhubarb and magnesia, with- 
out the smallest benefit; soda-water, lime- 
water and milk, milk itself, &c., were in 
turn unavailingly employed. We now put 
our patient upon a strictly animal diet, and 
ordered ten drops of laudanum morning and 
evening, and fifteen at bed-time. This plan 
succeeded most perfectly in the course of a 


* Sydenham has observed salivation in 
hysteria. (Op. Med., tom. i., p 264.) Dr. 
Golding Bird also alludes to it: in one 
instance it was accompanied by uncontrolla- 
ble gaping. Such cases are not uncommon, 


few days ; nausea and vomiting ceased, and 
the discharge was reduced to less than a 
pint per diem; and perhaps the force of habit 
had no inconsiderable agency in the produc- 
tion of this quantity. The bowels, during 
this plan, were kept open by the extract of 
butter-nut and rhubarb, in the form of pills. 
This lady never had any return of the com- 
plaint in her subsequent pregnancies.” 
(Dewees’ Midwifery, p. 115.) 

In the “ London Medical Gazette,” June 
30, 1838, the following interesting case is 
recorded by Mr. Gorham :—“ Mrs. Davis, 
ztat. 37, has generally enjoyed tolerably 
good health. She is the mother of three 
children, and with each pregnancy sick 
headach and salivation have troubled her. 
She states that with her first child, after 
being pregnant about one month, she became 
affected with headach, and a large quantity 
of clear fluid,.like saliva, was continually 
running into her mouth, so that sometimes 
two or three quarts were spat out during the 
day. At the expiration of the fourth month, 
that is to say, after she had quickened, the 
salivation left her entirely. During the se- 
cond pregnancy precisely the same series of 
symptoms presented themselves, the secre- 
tion stopping immediately after quickening. 
The bowels were generally costive, and great 
thirst was complained of. No medicines 
were taken, for sickness prevented her re- 
taining most thingson herstomach. Duri 
this last gestation her old complaint 
troubled her more than ever; it first ap- 
peared about a month after conception. 
Some days she spat out as much as four 
quarts, never so little as two quarts. The 
quantity averages, indeed, somewhere about 
three quarts daily. After this quickening a 
diminution took place; no complete cessa- 
tion, however, was observed ; and even dur- 
ing her labour a pocket-handkerchief was 
constantly used to absorb the fluid. Imme- 
diately after the child was born the saliva- 
tion ceased; no vestige of it remains, and 
she is now quite well in ca | respect. The 
salivation was not produced by any thera- 
peutical agent. The gums were not spongy, 
neither was the breath offensive.” 

Dr. Blundell “saw a case of this sort, 
which strongly resembled mercurial ptyalism, 
but the foetor was wanting, and the gums 
were not ulcerated; there was merely the 
high action of the salivary apparatus.” 
(Principles and Practice of Obstetricy, p. 
202 


Dr. Churchill had a case in which the 
salivation continued through the entire pe- 
riod of pregnancy; and another in which 
only the left parotid was affected. (Diseases 
of Pregnancy and Childbed, p. 74.) 

Other examples have been mentioned by 
Van Swieten (Commentaries, vol. xiii., p. 
271); Roederer (Elementa, 45); Capuron 

Mal. des Femmes, p. 316) ; Gardien (Mal. 
Femmes, 2, 32); (Mal. des 


738 
| | 
| | 
| 
| 
| | 
| 
| 


PATHOLOGY OF THE SALIVA. 


Femmes, 1, 396); Burns* (Principles of 
Midwifery, 267); Campbell (Midwifery, p. 
519); Montgomery (Signs of Pregnancy, 
p. 55); and Ingleby (Facts and Cases in Gb- 

ic Medicine, p. 233). The last author 
also mentions an unusual discharge of sa- 
liva in the convulsions that occurred after 
delivery. (Op. cit., p. 57, 58.) 

Baudelocque mentions the case of a lady 
in whom the arrest of ptyalism, which oc- 
curred during pregnancy, was followed by an 
apoplectic seizure. ‘* Baudelocque disait 
dans ses lecons, avoir connu une jeune dame 
qui eut une salivation abondante & sa pre- 
miere grossesse, sans qu’elle perdit rien de 
son enbonpoint. MM. Bouvait et Baude- 
locque furent long temps pressés par la 
famille pour l’arreter: ils se refuserent con- 
stamment. Le ptyalisme ne cessa qu’! a 
V’epoque de l’accouchement. A la seconde 
grossesse, la salivation se manifesta de nou- 
veau. Bouvait etait mort et on appela un 
autre medicin et un autre aecoucheur qui 
arreterent la salivation. Lelendemain cette 
dame fut frappée d’apoplexie.” (Imbert, 
Mal. des Femmes, vol. i., p. 397.) 

Capuron says,—“ Ce seroit une impru- 
dence que de conseiller les astringens pour 
moderer cette excés de salivation, chez une 
femme enceinte. I1 suffit de tenir le ventre 
libre par des boissons delayantes, par des 
lavemens ou par quelques sels cathartiques.” 
(Mal. des Femmes, p. 362.) Murat enter- 
tains a similar opinion. (Dict. de Med., 
vol. xix., p. 450.) Imbert advises that the 
salivation be not interfered with, except it 
produce much debility or dyspepsia. (Mal. 
des Femmes, vol. i., p. 398.) There can be 
no doubt of the soundness of this practice. 
If it be requisite to check the ptyalism, it 
should be done progressively, by means of 
saline cathartics, leeches, or cold lotions 
under the jaws, astringent gargarisms, and 
blistering at the back of the neck, or behind 
the ears. 

Spontaneous salivation sometimes occurs 
in corpulent people, and greatly reduces 
them in weight. In the Eph. Nat. Cur., 
Dec. 3, Ann. 5, Obs.65, is the case of a man 
who weighed rather more than fifty-seven 
—_ age suffered much ill health from his 

ty. spontaneons ptyalism reduced 
and cured him. es 

Local injury or irritation of the salivary 
glands, or of their contiguous structure, is 
often productive of violent salivation. In 
one case of wound, thirty-three drachms of 
saliva were discharged in twenty-eight mi- 


* “ Salivation is with some women a mark 
of pregnancy. It has been supposed that 
there is a sympathy existing between the 
pancreas and salivary glands, and that the 
phlegm rejected by vomiting proceeded from 
the former; whilst in many instances the 
latter yielded an increased quantity of viscid 
saliva.”—Burns 


nutes (Mem. de Chir., tom. iii., p. 484) ; and 
in another, fifteen ounces escaped in thirt 
minutes. (Hamberger, Physiol., p. 234, 5. 
Section of the frenum lingue has been 
known to be succeeded by profuse ptyalism. 
(Galen, De Utilitat. Part., lib. ii., cap. 10 ; 
(Riolan., lib. iv., cap. 16.) Section or ulce- 
ration of a salivary gland is attended by an 
abundant increase of its secretion. Gooch 
(Cases, p. 20, 21); Helvetius (Mem. de 
PAcad., 1719); Becket (Obs. Chirurg. 9 ; 
Memoir de Chirurg., loc. cit.). 

The presence of a salivary calculus has 
also excited a troublesome salivation, In 
the spontaneous ptyalism of a man who had 
a concretion in the Whartonian duct, on “ the 
first day the saliva ran thin and transparent, 
almost like water, without any bubbles. 
The second day it ran frothy, and it tasted 
salt. The third day it roped exceedingly. 
On the fourth it ran insipid, was sensibly 
cold in the mouth, and very frothy, On the 
fifth it ran as on the fourth, but left an ex- 
treme clamminess on the teeth, insomuch 
that they often clave together, as though they 
had been joined together with glue.” (Phi- 
losophical Transactions for 1672, vol. vii., 
p- 4062.) 

Frank says that an habitual ptyalism is 
sometimes the consequence of local relaxa- 
tion. “ Sunt, quibus, ob miram ad partes 
faciei laxitatem, salive per flaccida et pen- 
dula oris labra continuo derivantur.” (De 
Cur. Hom. Morb. Epit., vol. v., p. 87.) 


Critical Salivation—Ptyalismus Criticus, 
Frank. By this term I wish to be under- 
stood as signifying any increased discharge 
of saliva, which, occurring during the exist- 
ence of local or general disease, is followed 
either by an abatement or a cessation of the 
morbid symptoms. There are many inte- 
resting examples on record. 

Riedlinus mentions the cure of a malignant 
fever by spontaneous salivation. (Linear. 
Med. Ann. 1695, Mens. In. Obs. 23, p. 180.) 
A similar case is recorded in M.N.C., (Dec. 
3, An. 5 et 6, obs. 127, p. 157, seq., et App. 
p. 132.) Bohnius speaks of a quartan being 
cured in the same way. (De Offic. Med. 
Dupl. Pars 1, cap. 15, p. 292.) Forestus 
tells us of a critical ptyalism in double ter- 
tian (Obs. et Curat. Medic., lib. v., obs. 4, 
De Febribus, p. 275); Scharffius in quoti- 
dian (M.N.C. Dec. 2, An. 2, obs, 104, p. 
258) ; Nuck in quartan (Sialographia, p. 35), 
and Rolfinkius in ardent fever (Ord. Method. 


Special., lib. iii., cap. 41). Sydenham says 
of the continued fever of 1669, “ Rarius hec 
per ptyalismum sibi fagam querebat quod 
in alia non erat infrequens.” (Op. Med., 


tom. i., p. 116.) He also observes that, in 
some instances, salivation was followed by 
death instead of by recovery. (Op. cit., 
tom. i., p. 99.) 
I once saw a case of inflammatory fever 
which resisted the influence of bleeding, 
3A2 
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sedatives, saline cathartics, and mercurials, 
until the fifth day, when a profuse salivation 
came on, and the patient recovered from that 
moment. The quantity of mercury given 
was not considerable, the breath was not 
foetid, nor were the gums swollen, or the 
teeth loosened. After the febrile symptoms 
had completely declined, the ptyalism abated, 
and left its subject in a state of convales- 
cence. 

In another example which occurred to my 
notice, the disease was checked by alterna- 
tions of salivation and diaphoresis. On the 
third day, the patient began to perspire pro- 
fusely, and the febrile action was much sub- 
dued in consequence ; but from an indiscreet 
exposure to cold air, the perspiration was 
arrested, and the fever again became violent. 
It raged severely for about twelve hours, 
when active ptyalism supervened, and the 
pulse once more recove' its softness, 
and the system its tranquillity. In a few 
hours, however, the ptyalism ceased, and 
violent reaction succeeded. A warm bath, 
with diaphoretics, fortunately restored the 
activity of the skin, and the patient was 
shortly convalescent. 

Critical salivation is very common in small- 
pox. Sydenham says he only saw one case 
of the confluent variety in which ptyalism 
was not prevalent. (Opuscul. Med., p. 188.) 
Westphalius mentions an epidemic saliva- 
tion which occurred when small-pox was 
prevalent. He says that when the skin was 
not sufficiently active, the variolous matter 
appeared to escape by the salivary glands. 
(Ephemerid. Academ. Nat. Curios, Cent. 1 
et 2, obs. 137, p. 273.) See also Morton 
(Oper. Med., tom. iii., cap. 8, p. 109); Do- 
leus (Encycl. Med., lib. iv., cap. 6, p. 797); 
Harris (De Morb. Infant., Pars 3, p. 150); 
Histor, Morb. Vratisl. (Ann. 1702, p. 7), 
and Good (Nosology, p. 11, note). 

Small-pox rarely occurs in adults, either 
in a distinct or a confluent form, without 
being accompanied by ptyalism more or less 
conspicuous. It is always earlier in its 
accession, and more abundant, in the con- 
fluent variety. It generally appears about 
the second or third day, when the eruption 
becomes manifest, and is seldom delayed be- 
yond the end of the fourth day, or the com- 
mencement of the fifth. The saliva is usually 
thickened at first, as well as augmented, and 
the patients complain that it feels greasy in 
the mouth: it is sometimes quite opake and 
uniform in its aspect, and easily discharged ; 
at other times it is frothy, tenacious, and 
with difficulty spit out. Not rarely the re- 
verse happens; and during the first twenty- 
four or forty-eight hours, the saliva will be 
thin, pellucid, and plentiful. 

At the commencement of the ptyalism, the 
proportion of albumen in the secretion is 
augmented; afterwards, from the sixth to 
the eighth day, there is frequently an addi- 
tion of fatty matter; and between the ninth 


and eleventh days, pus or puriform matter is 
often detectable. The saliva is commonly 
acid, but I have occasionally observed it to 
be neutral, and in two cases it continued 
alkaline throughout the disease. Its specific 
gravity is much increased, and it is often de- 
ficient in sulphocyanogen. In many in- 
stances, however, and perhaps in the majority, 
the saliva differs not from its natural compo- 
sition and character, except in the increase 
of albumen and of density, which marks the 
commencement and the termination of the 
ptyalism. 

On the accession of the salivary flux the 
febrile symptoms generally abate, and if the 
ptyalism continue kindly and in abundance, 
the disease is usually much mitigated in the 
entire of its course; if, however, the saliva- 
tion cease spontaneously, or be suddenly 
arrested, the cranial, thoracic, or abdominal 
contents suffer from active inflammation. The 
brain is most liable to be affected, and next 
to it the lungs. When the salivation ceases 
or is checked, a vicarious diarrhoea not un- 
frequently succeeds, to the relief of the 
system. This is especially apt to occur if 
the patient be young; and in children a 
diarrhoea commonly supersedes salivation 
throughout the course of the malady. With 
these, also, a looseness of the bowels conti- 
nues for the most part after the eleventh day, 
but in adults the salivation rarely extends 
beyond this period. Ptyalism is more fre- 
quent in the confluent small-pox of adults 
than is diarrhoea in that of children. 

As the disease subsides, the saliva becomes 
thick and viscid, often having a yellow co- 
lour, and an unpleasant taste. Sometimes it 
is tinged with blood, or holds in suspension 
particles of matter resembling curd. 

In the distinct variety the salivary dis- 
charge is less abundant than in the conflu- 
ent, and its approach is later. If the disease 
be very mild, there is little or no ptyalism. 
When it does appear, it is seldom before the 
fourth or fifth day, and oftener on the sixth. 
The saliva is scarcely altered in its composi- 
tion or appearance, and it generally returns 
to its natural proportion in a day or two. 

The parotid glands appear to be most af- 
fected during an attack of variola, and their 
inflammation is occasionally succeeded by 
permanent enlargement or hardening. 

Critical salivations often occur to the relief 
of gout. Hoffmann (De Podagra Retroce- 
dente. § 2, p.10.) The salivary discharge 
is generally preceded by an aching or a 
numbed sensation in the neighbourhood of 
the submaxillary and parotid glands, often 
accompanied with singing in the head and 
confused ideas. Frequently nausea prevails, 
and sometimes vomiting. The patient dur- 
ing this time, which is seldom longer than a 
few hours, though it has been known to ex- 
ceed a day, experiences an increase of pain, 
and the local inflammation is heightened, 
On the occurrence of the ptyalism there is a 
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subsidence of pain, either entirely or in 
part, the sickness declines, the mind becomes 
more collected and lively, and the patient 
falls into a refreshing sleep, from which he 
awakes cheerful and invigorated. If the 
salivation continue for a few days, the pre- 
sent attack of gout is generally mastered ; 
but of all critical discharges it is most liable 
to cease spontaneously, or to be subdued: in 
either case the pain and inflammation are in- 

, and the sufferer is left in a more de- 
plorable state than before. It is not advis- 
able to anticipate a salivation by medicinals, 
but the evacuation having occurred, every 
care should be used to sustain its continu- 
ance until there shall be no apparent danger 
in allowing it to subside. This objectis best 
promoted by the liberal use of stimulating 
gargarisms. 

In one case of spontaneous ptyalism 
which happened to an elderly gentleman 
during an attack of gout, I obtained from 
= saliva a considerable quantity of urate of 

a. 

Consumptive patients are liable to critical 
salivation. Indeed it is said to have cured 
phthisis. (Obs. 122, Miscell. Med. Phys., 
Ann. 1.) Wurffbain gives an instance in 
which it proved very salutary. (M. N.C., 
Dec. 2, Ann, 1, Obs, 122, p. 312.) Morton, 
on the contrary, has recorded a case wherein 
salivation rapidly hastened the death of a 
phthisical patient. (Phthisiologia. Trans., 
p. 18, 1694.) 

Critical salivations occasionally prove be- 
neficial in phthisis, by relieving a congested 
or an inflammatory state of the lungs, or of 
the lining membrane of the trachea and 
fauces. The cough is generally mitigated 
by the salivary discharge, the pulse is ren- 
dered slower, and the hectic and night- 
sweats are lessened. In some instances the 
progress of the disease has been suspended, 
even to the encouragement of a rational hope 
of the patient’s recovery. It is seldom, 
however, that these bright prospects are of 
long continuance. The cessation of the 
ptyalism, which is often as sudden and un- 
certain as its commencement, is followed by 
an aggravation of the cough and other symp- 
toms, unless it be succeeded by profuse 
sweating or a vicarious diarrhoea. The 
latter is not uncommonly the case, and in 
some instances salivation and catharsis have 

larly alternated. 

f the ptyalism be not profuse, or of long 
continuance, the sufferer is little weakened 
by it, and the relief which it affords from the 
other more painful affections, sufficiently in- 
dicates the propriety of leaving it undis- 
turbed. If the discharge be excessive, and 
the patient’s strength declining in conse- 
quence, it should be moderately checked by 
weak astringent gargarisms. 

The salivary glands are often acutely in- 

, at the same time they are secret- 
ing inordinately. Leeching and cold lotions 


741 


externally, with astringent and sedative gar- 
garisms, are then to be employed. The vas- 
cular excitement sometimes terminates in 
ulceration, and there is a mixed discharge of 
saliva and puriform matter. This is seri- 
ously debilitating to the patient, and should 
be carefully but constantly checked by 
astringent applications. The ulceration has 
been known to extend to the complete de- 
struction of the glandular and its contiguous 
tissue. Morton says one of his patients 
“ suffered a little before he died an exulcera- 
tion of the salivatory glands, after an extra- 
ordinary swelling of them; by the opening 
of which, on the outside, there flowed so 
great and such a continual stream of the sa- 
livatory juice, as very much hastened the 
death of that worthy man.” (Loc. cit.) 

An attack of angina has been known to be 
relieved by critical salivation. (Helmont, 
Lat. Hum. Neglig., § 25.) Gurisch speaks 
of ptyalism in such cases, but does not 
favourably regard it,—‘ Et ex hac saliva- 
tione nullum levamen accipit wger, sex 
Tt) manifestam et gravem.” (Op. cit., 
p. 71. 

Quinsy and glossitis are sometimes checked 
by critical salivation. There is generally an 
augmented secretion and an involuntary dis- 
charge of saliva in these affections, which 
must not be mistaken for ptyalism. ‘ An 
incessant and copious stream of saliva issu- 
ing from the mouth, attending this variety of 
inflammation of the throat, proceeds partly 
from the morbidly-increased secretion of the 
salivary glands and tonsils, and partly from 
the circumstance of the impracticability of 
swallowing the saliva as it is secreted, as in 
health.” (Craigie, Practice of Physic, vol. ii., 
p. 402.) 

The tonsils, the tongue, or the mucous 
membrane of the mouth, are rarely, perhaps 
never, affected with inflammation, but the 
salivary glands in some degree participate in 
the disorder. They generally become highly 
vascular and swoller, and their secretion is 
abundantly augmented. This increased dis- 
charge has the effect of mitigating the local 
excitement; but if it be arrested, or cease 
suddenly, the inflammation becomes addi- 
tionally violent, and suppuration is the con- 
sequence. Often, under such circumstances, 
the brain suffers severely, and mania or me- 
ningitis results. Sometimes an attack of 
glossitis or tonsillitis will be preceded by 
salivation, in which case the vascular excite- 
ment and pain are not very troublesome. 
With some people quinsy is invariably re- 
solved by a critical ptyalism. On the oc- 
currence of the latter the pain and swelling 
rapidly subside, and the patient shortly re- 
gains his powers of speech and of degluti- 
tion. I have seen this happen in a despe- 
rate case, in two hours from the date of the 
salivation. There are also instances of at 
tacks of quinsy being repeatedly averted by 
critical salivation. Whenever this tendency 
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exists, the salivary glands should always be 
encouraged to their increased function by 
the use of gently stimulating gargarisms. 
Steaming the mouth with hot water, which 
contains chlorine, ammonia, or essential oils, 
is also of manifest service. The vapour of 
chlorine and hot water will seldom fail to in- 
crease the ptyalism, or to restore it after its 
cessation, 

A critical salivation sometimes occurs to 
the relief of diseased or disordered states of 
the brain, Nuck speaks of it in cephalgia 
(Sialographia, cap. 2, p. 37); Bleguus 

Zodiac. Med, Gallic., Ann. 1, Mens, 

ctobr., Obs. 7, p. 160); Blancardus (Col- 
lect. Med. Physic., Cent. 3, Obs, 42, p. 406); 
and Schulzius (M. N. C., Dec. 1, An, 3, 
Obs. 1, Schol., p. 2,) in vertigo. In obsti- 
nate tinnitus aurium it proved service- 
able. (M, N, C., Dec. 2, An. 3, Obs. 173, 
p. 338.) 

It is seldom in these cases that the sali- 
vary glands are swollen or more vascular 
than usual, Often, indeed, they are unnatu- 
rally pale. The ptyalism is not preceded by 
pain or stiffness in the face or jaws, as fre- 
quently happens in other instances of critical 
salivation. There are no manifestations of 
its approach, but the patient’s mouth sud- 
denly becomes moist, or, as he emphatically 
describes it, “full of water.” The saliva 
has a remarkably cold feel, and there is a 
strong repugnance to swallowing it. The re- 
lief which the brain experiences is often im- 
mediate upon the salivation, and it is seldom, 
even in extreme cases, that many hours 
elapse before the sufferings of the patient 
are mitigated. Of all the favourable indica- 
tions which occur in chronic or acute affec- 
tions of the brain, I believe a critical 
ptyalism to be most important; and I dare 
venture to affirm that it never happens with- 
out the production of immediate or remote 
benefit.* Mercurial salivations, on the con- 
trary, are often totally useless, 

In maniacal affections a critical ptyalism 
has frequently the happy effect of quieting 
the turbulence of the brain, or of restoring it 
to healthy activity and order; and whilst a 
slow congestion of the brain, or a furious de- 
lirium, has resulted from a sudden arrest of 
salival discharge, a return of this flux, whe- 
ther forced or spontaneous, has seldom 
failed to be productive of either alleviation 
or cure. 

In tooth-ach, ear-ach, tic-douloureux, and 
rheumatic pains of the head and face, a cri- 
tical salivation is often a source of instanta- 
neous relief. Some people who are the sub- 
jects of one or other of these ailments, are 
constantly and only cured by an increased 


* It must be distinguished between a ge- 
nuine critical salivation, sudden and abun- 
dant, and that miserable drivelling which 
often characterises the fatuous, the imbecile, 
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activity of the salivary glands. In purely 
nervous pains of the head or face, the saliva 
is generally more alkaline than usual; in 
rheumatic affections, on the contrary, it is 
almost invariably acid. 

In the spring and autumn salivations are 
not uncommon. (Rondeletius, Method. Cu- 
rand. Morb., lib. ii. ; Solenandr., Consil. Me- 
dicinal,, 5 et 11.) They generally occur to 
persons who are otherwise apt to suffer from 
visceral disturbance, or from low nervous 
fevers. 

A critical ptyalism has also been known to 
relieve abdominal dropsy, and is said to have 
curative in leucorrhoea, ( us, 

.N.C., Dec. 3, An. 9, Obs. 140, p. 266, 
et Eph. Nat. Cur., Dec. 3, Ann, 9, 10, 
Obs. 140,)* 

(To be continued.) 


THOUGHTS ON THE REAL AND 
IMAGINARY GRIEVANCES 


OF THE 
MEDICAL PROFESSION. 


To the Editor of Tue Lancet. 


Sir,—In my last letter I briefly intimated 
that the four essential grievances which affe:t 
the present constitution of the medical co:n- 
monwealth, cannot be removed except by the 
intervention of Parliament. To act upon th: 
intelligence and the will of this national 
council tosuch an extent, as to induce it to 
furnish a proper and sufficient remedy, must, 
therefore, be the aim of all those members 
of our profession who deem the removal of 
these grievances desirable. 

The intelligence and the will of the high 
Court of Parliament are to be influenced by 
two different means. The intelligence of 
the members ought to be enlightened by per- 
spicuous and unequivocal statements of the 
oppressions which bear upon us, and of their 
baneful effects upon the national health ; 
and the will of the collective body must be 
goaded by the stimulus of political in- 
fluence. 

It is of im to remember, that in 
this matter we have to deal not with an inert 
or indifferent body, but with an organ acted 
upon by two hostile forces working in con- 
travention of our aims. These are, first, 
the monopolists, en the removal of 
those restrictions which “ cabin, crib, and 
confine” the profession ; and, second, the un- 
licensed practitioners, who resist the enforce- 
ment upon all who aspire to exercise the 
healing art, of a uniform test, fitted to act as 
a safeguard to the general health. 


* As Iam further prosecuting this subject, 
I shall feel obliged by any commu- 
nication upon it with which the profession 
may choose to favour me, 
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These hostile powers, though tending, ap- 
parently, from opposite points of the com- 
pass, are by no means mutually opponent or 
neutralising. The selfish family-and-money 
compact which has hitherto absorbed the go- 
vernment of the medical corporations, and 
the state honours due to the profession in ge- 
neral, have no real desire to suppress the 
practice of the unqualified. Indeed it is far 
otherwise : they recommend quackery to be 
left to its fate;” and it is only their dreaded 
rival, the general practitioner, whom they 
would with disabilities and “ regula- 
tions.” 

That class of unlicensed practitioners who, 
in addition to their illicit gains, have an os- 
tensibly honest mode of earning a livelihood 
—the chemists and druggists—are far from 
useless allies to the exclusionists. They not 
only furnish the callow physician and juve- 
nile chirurgical scion with opportunities of 
“ trying their hand at a case,” and of tasting 
the virgin gratification of reward in the 
shape of an infinitesimal fraction of a fee, but 
form indispensable coadjutors to all pures 
whose practice consists in the abduction 
of patients from the care of the primary at- 
tendant. 

It .is, therefore, only a reciprocal amia- 
bility on the part of the pure prescriber to 
give a helping hand in the time ofneed to the 
pure compounder, and in truth the good un- 
derstanding of the parties is marvellously 
perfect, Rejecit se in eum flens quam fami- 
liariter. It was the co-operation of these 
two interests that distorted the Apothecaries’ 
Act of 1815. 

The powers which counteract our influ- 
ence with Parliament, when considered in 
relation to their tendency or direction, are, as 
I have said, twofold ; the one acting from 
within the profession, in opposition to the 
removal of those civil disabilities which pre- 
sent themselves in the form of conflicting cor- 
porate powers, and exclusion from corporate 
rights ; the other extra-professional, and op- 
posed to the application of a sufficient test to 
the pretensions of all who would undertake 
any department of the healing art. But be- 
yond this classification, in relation to their 
purport,—hostility either to civil equality 
or to an efficient test,—we may, with 
a view to their successful counteraction, 
more advantageously consider them in regard 
to their origin, which is threefold. First, 
the invisible power of the corporate monopo- 
lists ; second, the parliamentary interests of 
the chemists and druggists; and, third, the 
secret sympathy of all ranks for the pursuits 
of the empiric. 

In contemplating the hostility which ema- 
nates from our own profession, a few reflec- 
tions irresistibly present themselves as intro- 
ductory to the iat of the subject. 

Tt is often the painful duty of the polemi- 
cal writer to impute motives to’ opponents, 
aud to depreciate the received estimate of 
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character ; indeed, he could not disarm him- 
self of these weapons without material de- 
triment to his cause. There can exist no 
controversy upon any political subject in 
a ae uestions do not bear a promi- 
nent sway. To concede to a literary anta- 
gonist, or an opposing party-leader, the 
credit of elevated, enlarged, or pure motives, 
would be at once to create in the minds of 
the auditory whose judgment is to be in- 
structed, a predilection for the hostile side of 
the question ; and it would be the admission 
of a fact, which amongst the advocates of 
class interests is miraculously rare, In 
these disputations purity of motive is as- 
sumed as a matter of course by both parties, 
and often forms an important element of the 
sophism which is spun, as a veil to hide the 
clandestine purpose lurking beneath. 

The prompt imputation of the genuine mo- 
tive often constitutes the hypothesis which 
explains at once all the anomalies of such a 
case ; like a chemical reagent it detects the 
poison concealed in the fallacious solution, 
a brings instantaneous conviction to the 
mind. 

The depreciation of exaggerated reputa- 
tions is a righteous and invaluable means of 
exposing error: the great majority of recent 
and contemporary reputations have inallages 
been magnified. In some instances a false 
fame survives many generations, and the in- 
jury to the cause of truth is consequently 
great. A multitude of minds remain to be 
convinced before any theory can be considered 
as established, and these have often so little 
confidence inthe perspicacity of their own in- 
tellect, that though they may assent to any 
particular train of: reasoning, their conviction 
will not r in the conclusion, unless their 
faith be corroborated by the concurrence of 
some self-relying spirit, whom they regard as 
ar authority. 

Nine-tenths of the errors which prevail in 
the world rest upon the authority of names, 
and will not bear a moment’s logical investi- 
gation, yet no metaphysical powers will 
convince the minds in which these errors 
thrive of their natnre, until their faith in 
their particular idol is broken. 

To overturn the authority of this idol is to 
relieve the intellect of its superstition, and 
to liberate the reasoning powers from their 
vassalage to prejudice and error ; whilst the 
moral courage aud force of intellect exhi- 
bited in his efforts by the polemic, not only 
guide the timid convert along the causeway 
of truth, but supply him with a new autho- 
rity upon which he may lean, 

The system of tactics adopted by those 
gentlemen of our profession who are inte- 
rested in maintaining the existing unjust and 
partial laws, is, I panes, entitled to but 
little forbearance from the numerous class 
whose respectability is lessened, and whose 
interests are invaded by these restrictions, 
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and fully justifies that freedom of censure in 
which I have indulged. 

It is obvious that a successful war against 
these powerful opponents must be based in 
the unanimity of the reforming camp. The 
divide et impera maxim has been too success- 
ful a weapon in the hands ofour enemies. I am 
happy to observe, however, a rapid progress, 
the result of frequent discussion, towards 
uniformity of opinion. Even the Provincial 
Medical and Surgical Association, whose 
very name is an emblem of disunion, are 
making some approximation towards a libe- 
ral policy. They demand “ protection 
against the arts of unqualified and ignorant 
pretenders,” and recommend as principles 
to be consulted in the construction of a Par- 
liamentary measure for the regulation of the 
medical profession,—unifermity of the pri- 
mary qualification, equal right in every mem- 
ber of the profession to practise throughout 
the empire, and the adoption of the represen- 
tative system in the formation of the govern- 
ing bodies. 

So far as these principles go they are un- 
exceptionable, but their advocacy implies no 
great stretch of philanthropy. Class-selfish- 
ness, or the esprit du corps, would natu- 
rally suggest to the great majority of the 
profession the expediency of suppressing 
quackery, of re-establishing civil equality 

gst the bers, and more particularly 
of enforcing uniformity of qualification, to 
be tested by a sufficient examination. But 
these narrow professional views extend no 
farther than the formation of an enlarged 
monopoly. We hear nothing in the resolu- 
tions of the association of freedom of educa- 
tion, or of throwing the portals of the profes- 
sion open to all who can pass a sufficient 
ordeal, no matter how or where this suffi- 
ciency may be obtained. 

This emancipation of the candidate from 
all unnecessary restraints, however, is, and 
ought to be, an indispensable condition of 
the absolute prohibition of quackery; and 
the medical associations may depend upon it 
that the Legislature will never betray the 
trust of the nation so far as to authorise the 
profession alone todetermine what a sufficient 
test shall be, much less to be the irresponsible 
interpreters of that test. It would be far 
better to open wide the Pandora’s box of 
quackery, than to convert the profession into 
a huge, exclusive, and irresponsible corpora- 
tion, which must speedily become the tomb 
of the science. 

1. The professional opponents of reform, 
who are principally the corporate monopo- 
lists, or such as expect to succeed them, em- 
ploy various arms in their resistance to the 
efforts of the reformers, some of them not 
legitimate munitions of war, but barbarous 
and treacherous weapons, such as poisoned 
arrows. Towards the profession they make 
a hypocritical display of zeal for their inte- 
rests, and in all their sophistries studiously 
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labour to represent their exclusive privileges 
as highly conducive to the good of the whole 
medical body. To the laical world they un- 
scrupulously misrepresent the objects of the 
disaffected, and endeavour to impress upon 
them a low and degrading estimate of the 
profession at large. 

These monopolists have no legitimate Par- 
liamentary authority arising from political 
weight with any portion of the constituency. 
This fact is manifest from the universal 
failure that has attended their projects in 
Parliament; but they are often on terms of 
intimacy with, or employed as primary at- 
tendants by, members of the Legislature, and 
consequently obtain continual opportunities 
for exercising that peculiar kind of eloquence 
called earwigging. The slanders and calum- 
nies against the honour and ability of the 
general practitioner, of which these whispers 
are made the vehicle, are so atrocious as to 
be scarcely credible. These iniquitous 
libels, too gross to be entrusted to a full 
vocalisation, are, of course, not to be met with 
in the unequivocal and enduring shape of 
written or printed propositions. But we 
may frequently obtain an insight of their na- 
ture in the shape of inuendos and incidental 
phrases, as well in society as in the pages of 
the literary organ of the party. 

The want of any real influence in Parlia- 
ment is not the only disadvantage of the mo- 
nopolists—many are to be found in their 
ranks too {honourable to approve either the 
end proposed, or the means adopted by the 
unscrupulous partisans. Dr. C. J. B. Wil- 
liams, Mr. Aston Key, and other men of in- 
disputable ability, advocate the removal of 
the vexatious restrictions imposed upon their 
professional brethren. Having the mental 
vigour to earn the highest distinction under 
the present system, they scorn every advan- 
tage which the discriminating partiality of 
the corporations would confer upon them, 
and strong in conscious merit, they fear not 
a fair competition on a level arena. The 
restless vanity of others of the class converts 
them into excellent marplots, and ludicrously 
unfolds their secret plottings. 

It will be useful and encouraging to lift up 
for a moment the veil which conceals the 
movements of this section of our enemies, 
and to unravel the strategy upon which they 
depend for success. 

For an obtrusive example of their hypocri- 
tical advocacy of professional interests, we 
have tothank the pragmatical and garrulous 
Mr. Guthrie. In the last epistle of this gen- 
tleman to “ Dear Hovell,” we find the fol- 
lowing sentences :—“ I have now the plea- 
sure to acquaint you that Sir James Graham 
and Mr. G. C. Lewis have been pleased to 
accede to the suggestions I had the honour 
to make to them. Sir James Graham inti- 
mated his intention to propose them to the 
Government, to state them in Parliament, 
and to have them carried out iv the Bill now 
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ewaiting the sanction of the Legislature. The 
act of grace and favour which they will thus 
bestow upon the medical profession will be 
most important, as it will complete the eman- 
cipation of its members employed under the 
poor-law. I have also the satisfaction of 
assuring you that I have spoken to many 
members of both houses of Parliament on 
this subject, and they have all assured me in 
the strongest manner of their determination 
to support the Secretary of State. I have 
been very fortunate in having some private 
influence with Mr. G. C. Lewis, which has 
etabled me to press my representations in a 
manner which I could not otherwise have 
done, and I am thankful it has been of 
use.’ 

This manifesto of the sycophantic achieve- 
ments of a self-appointed champion of the 
medical profession, would, were it not for the 
humiliation it inflicts upon us, be a rich bit 
of comedy. This really insignificant mem- 
ber of our body evidently fancies himself a 
person of mighty importance, a kind of Ju- 
piter Altitonans, whose pen is a thunderbolt. 
But the entire vain-glorious production, while 
it excites yet checks our laughter, by the 
damning proof it affords of our political non- 
entity. We are reminded that the preserva- 
tion of a nation’s health is a subject of so 
little importance, that the meritorious indi- 
viduals engaged in such duties shall owe the 
concession of a simple act of justice to the 
grace and favour of one or two individuals ! 
But whether the claims of the medical pro- 
fession to political consideration be well or 
ill-founded,—whether or not we sacrifice our 
rights as citizens, when we assume the cha- 
racter of professional men, there can be no 
reason why we should subject ourselves to 
ignominious genuflections in vindicating our 
cause. 

The commonalty of the medical profession 
desire in the alterations of the law which 
they advocate, that their particular interests 
should be consulted so far, and so far only, 
as they may be proved to be identical with 
the interests of the public. They ask for 
nothing for themselves exclusively ; they de- 
mand but the establishment of an universal 
good, and they therefore repudiate with in- 
dignation the cringing and fawning advocacy 
of those who falsely represent themselves as 
their leaders. If these demands are found to be 
reasonable and just, they require the Legisla- 
ture frankly to concede them; if theyare found 
to be otherwise, they would have them be 
sternly refused. But as the purposes of the 
medical profession are open and honourable, 
as all they require is “ a clear stage and no 
favour” for the enterprise of all, they insist 
upon preferring their requests with a firm 
though respectful demeanour. 

However congenial to the feelings of the 
corporations and their convenient tools, it 
may be to bow their necks before the haughty 
officials, the mass of our profession have vir- 
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tue enough to think it a degradation that 
their interests should depend upon the co- 
quetry of a chirurgical Quixote, with two or 
three Parliamentary parasites. 

It may be useful to examine a few of 
those sophistries with which the monopolists 
attempt to delude the understanding of the 
profession and of the laity in general. The 
scheme exemplified in this intellectual jug- 
glery is not of very modern invention, and 
consists in assuming, as stated by their op- 
ponents, certain propositions of their own 
fabrication, and then manfully confuting 
them, in setting up dolls for the nonce and 
throwing them down. 

The two most prominent of these assump- 
tions set up by the sophists, are the asser- 
tions that the advocates of civil equality pro- 
pose—first, to obliterate all meritorious dis- 
tinctions in the profession; and, second, to 
annihilate the division of labour. To disprove 
the truth of these imputations, is to overturn 
the basis upon which the whole fabric of their 
misrepresentation is built. A few quota- 
tions, however, are necessary to prove the 
apparently incredible fact, that these as- 
sumptions are seriously setup. I shall take 
two writers in the “ Medical Gazette” as 
patterns of the whole class who attempt to 
controvert the principles upon which the 
proposed regeneration of the medica! profes- 
sion is founded. These gentlemen rejoice in 
the respective signatures of R. Hull, M.D., 
and“ Philomathes.” The first isa most amus- 
ing person, endowed with a grotesque and 
elaborate style of writing, and animated 
with the envenomed bitterness of a renegade 
against the general practitioner. “ Philoma- 
thes,” the coadjutor,is a mere harmless mum- 
bler ; and of both, the striking ignorance can 
only be equalled by their amazing self-com- 
placency. 

“Philomathes” opens his views as follows : 
—“ No small section of our profession have 
advocated, the one-faculty system; let us, 
however, look at the nature of our avoca- 
tions, a single glance at which will point out 
the threefold nature of our profession. The 
pure physician, whose avocation it is to deal 
with such diseases as require no manual 
skill in operation; the pure surgeon, whose 
name well defines the nature of his office ; 
the pharmaceutist, skilled in the qualities 
and modes of preparation of those drugs 
which form the weapons of the physician and 
surgeon. Out of these natural divisions of 
professional labour springs one other divi- 
sion, derived not from the nature of things, 
but from circumstances,—I mean the gene- 
ral practitioner.” 

“ Woe be to that profession,” he continues, 
“ which contains no grades of honour or dis- 
tinction, no motive for exertion but gain. If 
it devolved upon our eminent physicians to 
cup and bleed their patients in every case, 
and to superintend the dispensing of the 
remedies they prescribe, how would they 


746 


find time to amass those fortunes which 
being commensurate with the dignity of their 
positions, give stability to the honours con- 
ferred upon them.” Such is the incredible 
hardihood of misrepresentation implied in 
this quotation! 

This very designing or very dull person 
finally favours us with the following magni- 
ficent;trope, which would be a severe test even 
for the skill of GEdipus. It forms a conun- 
drum, which the reader will find as tough as 
the Gordian’ knot, or the metaphysics of 
Joseph Henry Green :—“ How would they 
(the physicians) find time to amass that store 
of practical skill and knowledge, which be- 
ing made public through the medium of their 
writings and lectures, circulates through the 
very capillaries of our medical system, and 
like the heart’s blood returns to them invi- 
gorated by the removal of some of its im- 
purities, and the addition of new and con- 
firmatory facts.” 

The epigrammatic Dr. Hull chimes in as 
follows :—“ Physician, surgeon, apothecary, 
are the ancient, the true, the English ar- 
rangement. Interwoven with the very struc- 
ture of English society, the medical practice 
has been tripartite—physic, surgery, phar- 
macy, or surgery united with pharmacy.” 

“This adapted, this scientific, this fair, 
this ancient division of labour, the medical 
reformer seeks to destroy. One faculty is 
his aim; each practiser to form a compact 
cyclopedia of therapeutic lore. Locality is 
alone to effect a difference betwixt the savant 
earning a bare subsistence amongst the 
Cornish mines and the physician to her 
Majesty.” 

“ The necessity of the distinct physician 
is proved by the distinctions among physi- 
cians! Even the tripartite analysis is not 
sufficient !” 

“ The most splendid discoveries have been 
the result of exclusive labour ; the levelling 
amalgamator may vociferate in lectures or 
advertise in books, that the same men may 
be equally skilled in physic and surgery, but 
the public, malgré the universalist,§will con- 
sult Dr. Abercrombie for their brains, Dr. 
Hope for their hearts,and Dr. Johnson about 
their bowels.” 

It seems scarcely credible that so much 
error, misrepresentation, and contradiction, 
could be crammed into so small a compass! 
Yet such is the case, and we have no alter- 
native but to compliment the sense of these 
polemicals at the expense of their honesty, 
or their honesty at the expense of their sense. 
These errors, misrepresentations, and con- 
tradictions, are nevertheless adopted by the 
editor of the “ Medical Gazette,” the organ 
of the monopolists, and the two “ preux che- 
valiers” before us are the heroes accredited to 
bear the sword and buckler of the cause. 

While the unblushing effrontery of these 
champions stir our anger, the contiguous 
paragraphs, and even the conjoined clauses 
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ludicrous, mutual hostility, and constitute a 
spectacle worthy of a logical Donnybrook ; 
when “the violator of the tripartite divi- 
sion” is denounced in one sentence, we are 
informed in another that even “ the tripartite 
analysis is not sufficient ;” and though in one 
clause of a period the “ inviolability of the 
tripartite division” is maintained, in the other 
we are told that “surgery is united with 
pharmacy ;” and as a crowning wonder, the 
unfathomably profound “ Philomathes” has 
discovered a new “ division of labour in the 
union of physic and pharmacy.” 

It is clear that these champions and the 
party whom they represent confound two 
perfectly different things, to wit, the natural 
division of labour, and the capricious and 
forcible arrangement of the medical profes- 
sion, into three different classes. The pur- 
port of all their arguments, if such efforts 
are worthy of the name, is directed against 
certain fanciful projects imputed to the me- 
dical reformers, but which have no existence 
except in their own confused brains. In 
charging the friends of professional amelio- 
ration with an intention of abrogating dis- 
tinctions, and amalgamating medical labour, 
they commit the gross mistake of confound- 
ing the diplomas of the medical corporations 
with scientific distinctions; a blunder not less 
egregious, than mistaking the coercive dis- 
tribution of the profession into three deno- 
minations for the natural analysis of labour. 

How could the medical revolutionist con- 
template the annihilation of that which he 
did not believe to exist? The Gothic prefix 
“doctor,” or the affixes M.D., M.R.C.S., 
&c., so far from conferring distinction, are, 
under existing circumstances, mere evi- 
dences that the proprietor of each possesses 
an amount of professional information equal 
to the maximum that can be obtained by 
every member of his particular corporation, 
or, in other words, the minimum of skill and 
knowledge which entitles the candidate to 
his diploma. Thediploma is merely a token 
that a man is professional, and confers no 
distinction in the profession. That this is 
the fact, is clearly admitted even by the in- 
veterate Dr. Hull. “ Among these general 
practisers,” he says, “ assuredly many, very 
many, are to be found who, for skill, philoso- 
phy, and acquirements, are comparable with 
the most accomplished physicians.” In all 
such instances, then, Dr. Hull must admit 
that the diploma of the physician is a dis- 
tinction without a difference, and conse- 
quently a falsehood. But it is notorious that 
the doctorat is by many ignorant 
and low-minded men far inferior to the ave- 
rage of general practitioners, and has long 
ceased to be, if it ever was, ily re- 
spectable. 

It is because the medical corporations 
avowedly confer no honour upon their mem- 
bers, beyond what their individual merit be- 
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that the medical reformer would re- 
model these institutions, and make 
merit ostensibly as it is really the only dis- 
tinction. It is because the Mint stamp im- 
pressed upon these light sovereigns affords 
no criterion of their true value that he would 
have the golden discs estimated by their 
real specific gravity. Did the profession 
confer any honour upon Cooper, Abernethy, 
Hunter, or Jenner? On the contrary, did 
not these great men shed a lustre upon the 
institutions to which they belonged ? 

There never has existed in the mind of 
any influential reformer a serious intention of 
subverting these institutions. The object of 
the ical movement has been just the con- 
trary. By taking from them the power of 
exclusively applying the test of examination 
to the candidate for the medical ranks, a 
power which those institutions now collec~- 
tively exercise, we would elevate them to 
the rank of honorary voluntary associations, 
such as the Royal or Astronomical Society, 
which, by their requirements over and above 
the minimum of professional education, de- 
vised by the authority of the central govern- 
ment as a safeguard for the public health, 
should be enabled to convert their certificates 
or diplomas into genuine intra-professional 
distinctions. 

But even if all distinctions and honorary 
tokens were abolished, the inward testi- 
mony of conscious merit and the applause of 
the discerning, would constitute rewards and 
motives of action more potent in the man of 
science than the love of pelf, and form that 
sanction most anxiously sought for in the 
highest and most responsible pursuits. 


*,* The remaining portion of this (the 
third) letter of Mr. D. O. Edwards, will be 
published in the next number of Tue Lancer, 


LARYNGISMUS STRIDULUS. 


To the Editor of Tue Lancer. 


Sir,—In addition to what has been al- 
ready written in the columns of Tue Lancet 
upon the disease called laryngismus stridu- 
lus, or thymic asthma, I beg leave to send 
another case for insertion,—a case which, in 
all probability, would have been consigned 
to oblivion, were it not that it will serve to 
elucidate several points in reference to the 
treatment of that disease, upon which Dr, 
Marshall Hall and Mr. Rees appear to dis- 
agree. As I intend to make some observa- 
tions upon the points in dispute, I shall be 
obliged to recite the case in full, as the de- 
tails will serve as references to illustrate 
those points, and having obtained permission 
I shall give the name and address of the pa- 
tient. : 

Miss Li b, residing at No. 3, Lon- 
don-lane, Schon, was born on the 31st of 
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months old, She is a child of irritable tem- 


personal | perament, well developed, being fat and 


plump, although not possessing much mus- 
cular power. She has very dark hair, dark 
brown eyes, and sallow complexion ; her 
bead is very large, flat on the summit, and 
very broad from side to side; the anterior 
fontanelle is very open, and the brain can 
be felt pulsating for some distance along the 
sagittal and coronal sutures. At the eighth 
month, the two first lower incisors began to 
make their appearance, which produced 
some constitutional disturbance, for the cor- 
rection of which I was requested to see her. 
I found the teeth just protruding through the 
gums; there was some sympathetic fever, 
and inflammation of the submaxillary gland, 
the consequences of dentition, Under these 
circumstances the gums were freely lanced ; 
some cooling medicine was administered; the 
gland was poulticed, and suppuration took 
place; it wasthen opened, and healed kindly. 
By this plan of treatment the child recovered 
in a very short time. In about a month from 
that period I was requested to see her again, 
in consequence of a catching or crowing in 
her breath, which invariably took place 
while awaking from sleep. This frightened 
the child’s mother very much, as she had wit- 
nessed one or two cases of the same affection 
in her brother’s children, which happened to 
prove fatal. Upon examining the mouth I 
found the gums flat and broad, of a very pale 
colour, and dense structure, apparently 
somewhat between cartilage and ligament ; 
a good deal of constitutional disturbance, 
and deranged bowels. I may here observe, 
that the gums of this child never appeared 
red and florid at any time during her deati- 
tion, in consequence, I presume, of the close- 
ness of the texture of which her gums are 
composed, offering a barrier to the free trans- 
mission of red blood through them. big were, 
however, freely lanced, according to the plan 
of Dr. Marshall Hall: two grains of calo- 
mel were given every night for a week, and 
a dose of castor-oil on each succeeding morn- 
ing; the warm bath was prescribed every 
evening, and directions were given that, 
during a paroxysm, she should be immedi- 
ately placed in hot water, that the face 
should be smartly sprinkled with cold, and 
that the fauces should be tickled with a 
feather or the finger in order to excite vomit- 
ing. The child’s clothing was attended to, 
and all the other directions laid down by Dr. 
Hugh Ley were followed out as far as the 
circumstance of the case would permit. The 
head was enveloped in linen cloths wet 
with an evaporating lotion, and injections 
were administered from to time. The mo- 
ther’s milk now became deficient, in conse- 
quence of fatigue and anxiety ; it was, there- 
fore, uecessary from to time to feed the child 
on arrow-root, boiled milk and water thick- 
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whenever there appeared any uneasiness in 
the stomach, an emetic of ipecacuanha was 
administered, followed in the evening by 
calomel and castor-oil, as on former occa- 
sions. 

This plan of treatment with repeatedly 
lancing the gums perfectly succeeded with- 
out the application of a single leech, notwith- 
standing the unfavourable conformation of 
the head, in cutting short the paroxysms, 
although it did not entirely prevent them fora 
period of about four months, during which time 
she cut six more teeth. In the twelfth month 
the first four molars began to produce serious 
constitutional disturbance; the crowing in- 
spiration returned, not only in awaking from 
sleep, but at various times of the day ; when 
irritated, or during a fit of crying, convul- 
sions ensued, and upon one occasion she had 
as many as nine fits in twenty-four hours. 
Fearing congestion of the encephalon as the 
consequence, I applied leeches for the first 
time ; the gums were freely lancéd both on 
the inside and on the outside of the teeth, 
and also transversely, and the same general 
plan of treatment as on former occasions was 
persevered in with success. The gums in 
consequence of the repeated lancing began to 
ulcerate; sloughs were formed over the 
grinders, which, after having been touched 
three or four times with caustic, were thrown 
off, leaving the subjacent teeth perfectly ex- 
posed: since which time, now a period of 
three months, she has not had a fit of any 
kind, and is at present in the enjoyment of 
excellent health. 

In drawing attention to this case, I would 
beg to observe, with respect to one of the 
chief therapeutic agents in the treatment of 
such a formidable malady, namely, lancing 
the gums, a late writer in Tue Lancet, 
Mr. Rees, of Artillery-place, in describing 
the case of his own child who was suffering 
from it, and the remedies which he employed 
for the cure thereof, says, “I was induced 
also against the dictates of my ownjudgment 
to lance the gums once over the upper inci- 
sors, though not a sign of approaching teeth, 
nor of any local congestion, was present.” 
Now, Sir, with all due deference to Mr. 
Rees, without wishing to detract anything 
from his acumen or discrimination in treating 
this disease (for I know him to be an excel- 
lent practitioner), might not his child’s gums 
be similar in texture to those of the child de- 
scribed above? and, consequently, putting 
on the same appearances, might they not 
have required lancing, although he omitted 
todoso? That this is the case we learn 
from his own words—“The gums being 
pallid, firm, and uninflamed,.”’(?) They were 
apparently uninflamed, in consequence of the 

' density of their structure ; but to prove that 
they were in reality so, Mr. Rees should 
have told us that the heat of the mouth was 
not above the natural standard, increase of 
temperature being a very important sign of 


inflammation. Now, in Miss L.’s case I 
never had any symptom to go by to prove the 
presence of irritation, congestion, or inflam- 
mation, except the heat of the mouth, and 
the only thermometer I used was the mo- 
ther’s nipple; so that when she reported in- 
crease of temperature, I went to work with 
the scarificator. 

Mr. Rees continues, “ These measures,” 
namely, the calomel, castor-oil, assafoetida, 
cold to the head, &c., “ were tried for a 
month, and failed to afford any relief; the 
attacks of dyspnoea became more frequent, 
and more violent ; the convulsions more nu- 
merous and more severe, not a day passing 
without one, sometimes two; the patient’s 
health rapidly declining, and it was deter- 
mined to try immediate change of air, though 
the state of the patient forbade any distant 
removal, Now, with the same premises to 
Mr. Rees, I would ask again, had not Mr. 
Rees taken an unfavourable view of gum 
lancing, and had he, instead of lancing his 
infant’s gums only once, lanced them once 
a-day, might not the little patient have es- 
caped many fits, and some avoidable suffer- 
ing? Again, Mr. Rees, in his remarks on 
this disease, observes, “ But there is one point 
on which I beg to differ from that gentleman 
(Dr. M. Hall), namely, the recommendation 
to lance the gums when no sign of inflamma- 
tion (?) is present, nor evidence of approach- 
ing teeth. I must enter most respectfully 
my protest against what I consider unreason- 
able treatment; and I confess my sorrow 
that a practice which, I believe, is at present 
carried too far, should have the sanction of 
such a name as Marshall Hall. I cannot 
believe that lancing the gums, not over iso- 
lated teeth, but alone the whole extent; not 
once or twice, but twice a-day, until the re- 
petition of the incision produces ulceration, 
can be necessary or justifiable, on the suppo- 
sition of affording relief to a state of sub- 
inflammation.” The history of Miss Lips- 
comb’s case is a direct refutation of Mr. 
Rees’s doctrine, since in that case the gums 
both ulcerated and sloughed with the happy 
effect of arresting the paroxysms of crowiug 
inspiration, and the consequent convulsions. 
I am perfectly certain that had not this 
child’s gums been so repeatedly lanced, she 
would have fallen a victim to this disease ; 
nay more, I am equally certain that by fre- 
quently lancing the gums I have succeeded 
in many cases in preventing an attack of 
hydrocephalus ; and to use Mr. Rees’s own 
words, in reference to Dr. M. Hall, I am 
sorry thata practice contrary to that of fre- 
quently lancing the gums in such a disease 
as that under consideration, should have the 
sanction of a gentleman whose opportunities 
of treating infantile diseases are very ample, 
thus encouraging a popular prejudice which 
is too strong already, and to conquer which, 
on the part of mothers, often requires all the 
ingenuity and persuasive powers which the 
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attendant can bring into action. I 
would, therefore, recommend that inall cases 
of convulsions in children cutting their teeth, 
sg my where the cause is obscure, to 

ce the gums freely, since we are ignorant, 
according to Dr. Hugh Ley, at what time 
dentition commences, and consequently to 
produce irritation in the system. 

Then, with respect to the causes of the 
disease, Mr. Rees and Dr. Marshall Hall 
are at issue again; the former believing en- 
largement of the thymus gland to be a cause, 
and the latter to be the effect of it. Upon 
this point I am inclined to agree with the 
latter gentleman from the post-mortem ap- 
pearances of the body of a child which died 
under my own care. 

A little girl of the name of Smith, three 
years of age, residing at 62, Curtain-road, 
was brought to my house suffering from en- 
largement of the spleen. She died subse- 
quently of acute bronchitis induced by hoop- 
ing-cough. On opening the body, the spleen 
was found enormously enlarged, extending 
in length from the diaphragm into the left 
iliac fossa, and in breadth from the vertebra 
to the navel; the liver was nearly double the 
average size, and the thymus gland was as 
large as ahen’s egg. In this case there was 
not either crowing inspiration nor convulsions 
during the time that she was under my treat- 
ment. The last point which I shall notice 
in Mr. Rees’s letter is the following; Mar- 
shall Hall in proving his position, that the 
thymus gland is enlarged by the convulsive 
efforts caused by the closing of the rima 
glottidis, cites a case which he witnessed 
where the thyroid gland had been perma- 
nently enlarged “from the efforts of severe 
and protracted parturition.” 

Now, Mr. Rees, in attempting to subvert 
this doctrine, says, “ that there is no analogy 
between enlargement of the thyroid, and hy- 
pertrophy of the thymus gland,” as the former 
is so well supplied with blood, that he has 
seen it “swell at each catamenial period,” 
such not being the case with the latter, it 
being a conglomerate gland. He then adds, 
that “for Dr. Hall’s arguments to have any 
weight, it would be necessary for him to ad- 
duce instances where the parotid or sub- 
maxillary glands had become enlarged from 
any temporary excitement or cerebral con- 
gestion.” Now, I shall supply for Mr. 
Rees’s satisfaction the possibility of the sub- 
maxillary and cervical glands becoming en- 
larged under such circumstances, F. D., 
my own child, a boy four years and a half 
old, of light hair, blue eyes, and fair com- 
plexion, has never had fits of any descrip- 
tion in his life until about six months ago. 
He then had two, in consequence, we pre- 
sume, of over-feeding. The first fit produced 
enlargement of one of the glands in the lum- 
bar region; and the second, which happened 
about a week afterwards, caused swelling of 


the submaxillary gland, and of one of the 
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cervical glands just above the clavicle. 
These glands inflamed and suppurated, and 
the cicatrices remain to this day. It is my 
opinion, therefore, that in the majority of 
cases where the thymus gland is found en- 
larged after death from this disease, it is 
caused by the convulsive efforts ; and is it 
not feasible that it should be so? Do we 
not find effusion of blood into the eyelids fre-_ 
quently from epilepsy? Do we not find con- 
gestion of the whole glandular system take 
place from obstructed circulation through 
the lungs ; and is it not more than probable 
that the strangulation, which is the chief 
symptom of this disease, and the consequent 
obstructed circulation through the lungs in 
consequence of the exclusion of the atmo- 
sphere, produces the same state of things ; 
and that every organ behind the right ven- 
tricle of the heart becomes congested, and 
amongst the rest the thymus gland? 

Apologising to Mr. Rees for making so 
free with his name, and assuring him that 
nothing but the elicitation of truth induced 
me to do so ; and apologising to you, Sir, for 
the length to this article, I beg to subscribe 
myself your obedient servant, 

R. Davis, M.R.C.S, 
Worship-square, Aug. 16, 1842. 


LARYNGISMUS STRIDULUS. 

Janet M‘Niven, aged two years and a 
half, had been treated three weeks for laryn- 
gismus stridulus, by her parents, without 
success. The crowing fit came on every 
evening at about seven o’clock, and conti- 
nued from five to twelve hours, There was 
a hoarseness throughout the day, with no em- 
barrassment of breathing. The fit, although 
lasting long, was never altogether so violent 
as to deprive the child entirely of sleep. In 
other respects she was in good health, per- 
haps alittle paler than usual. A blister was 
applied to the throat, and small doses of calo- 
mel and Dover’s powder were administered 
throughout the day. For two nights this 
plan was successful, so far that although the 
crowing was still present, it was of a miti- 
gated character. On the third night she was 
worse than she had ever been, the crowing 
amounting almost to suffocation, On the 
fifth night the spine was rubbed with opium 
liniment, containing a drachm of croton oil. 
In three hours afterwards a rash ap 
on the parts rubbed, which was so very con- 
siderable next morning, that it was not 
rubbed a second time. In the night the 
child’s spine was rubbed with the croton oil 
liniment. She passed a good night, entirely 
free from the crowing, and has remained quite 
well ever since (now eight days), without 
further treatment, or medicine of any kind 
whatever. W. Henperson, M.D, 

Corstorphine, Edinburgh, 

Aug, 15, 1842, 
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TREATMENT OF SMALL ENCYSTED 
TUMOURS, 


To the Editor of Tus Lancer. 


Sir,—Several ingenious plans having ap- 
peared lately in your Journal upon the above 
subject, each of which appears to me to be 

more or less tedious, and having extensively 
—— the following very simple method 
a long time past, you will excuse the 
liberty I have taken in forwarding it to the 
notice of my professional brethren,—of course 
it applies to very small tumours, and when 
situated in parts where the cysts cannot be 
easily removed with the knife. 

I first make a free incision through the 
tumour, then with a probe slightly bent at 
its sharp point, effectually remove the whole 
of its contents ; having done so, freely, apply, 
with the blunt point of the probe, nitric acid 
to the whole of the inside of the cyst, sponge 
the part with cold water, and you have no 
further trouble ; sloughing takes place in two 
or three days, and the tumour is cured. 
have removed a considerable number of small 
tumours from the eyelids in this manner with 
the greatest success ; of course operating on 
the inside of the lids, and have never re- 
quired a second operation on the same tu- 
mour, Iam, Sir, yours obediently, 

F. Pace, Surgeon. 

Newmarket, Aug. 17, 1842. 


BLACK PITCH IN THE TREATMENT 
OF HEMORRHOIDS. 


To the Editor of Tue Lancer. 


Sir,—Should the accompanying remarks 
upon the use of black pitch in hemorrhoids 
merit a place in your valuable Periodical, 
your insertion of them will oblige yours most 


ully, 
T. H. WarpLewortn. 
Cheetham Hill, near Manchester, 
Aug. 17, 1842. 


Hemorrhoids, anatomically speaking, are 
hypertrophied cellular tissue, in connection 
with a large number of varicose veins ; they 
are of an indolent or inflammatory character, 
generally appearing in those persons who 
live well, and take but little exercise. Out 
of eighty cases that have come under my 
notice, sixty occurred in males, and twenty 
in females ; their origin in the latter could 
be traced to the free use of the pills of the 
Whitworth doctor, of bone-setting notoriety. 
These pills are chiefly composed of aloes; 
in the former the piles were produced in 
twenty from hard riding ; in fifteen their oc- 
currence was attributed to the circumstance 
of having sat some time upon wet grass; and 
in the remaining twenty-five, a variety of 
causes were assigned for the production of 


hemorrhoids. The most troublesome symp- 
toms in those patients whose piles resulted 
from hard riding, were a continual itching 
about the anus, accompanied with a burning 
sensation; and to use the expression of the 
patients themselves, the heat was so intense 
that it seemed as if “ a red-hot iron had been 
thrust up the fundament.” Upon an exami- 
nation of these persons, a considerable de- 
gree of fulness around the verge of the anus 
was discovered, attended with an inflamma- 
tory blush of a leaden hue; the internal sur- 
face of the rectum presented to the finger a 
considerable number of prominences about 
the size of horse-beans, situated just within 
the sphincter ani, which were exceedingly 
tender to the touch, for on gentle pressing 
them with the point of the finger, the patient 
complained of a severe lancinating pain ; 
considerable annoyance was experienced 
from protrusion of the piles after each motion, 
but no hemorrhage followed. 

The treatment consisted in the application 
of leeches to the perineum, and in the neigh- 


I | bourhood of the coccyx; for Ihave witnessed 


very unpleasant effects from placing leeches 
upon the verge of the anus when much 
swollen and inflamed, and more particularly 
when the inflamed surface has had a dark or 
leaden appearance; in such cases I have 
seen small ulcers produced by the leech bites 
that have required more care and attention 
to heal thanthe removal of the piles, and, in 
one instance, considerable sloughing was the 
result. Iam happy to find that my experi- 
ence perfectly accords with that of M. Lis- 
franc, as far as regards the application of 
leeches to the inflamed parts; and I think 
with him that the strictest care is necessary 
in the employment of leeches, and that they 
ought never to be applied to the anus when 
in astate of inflammation. After the inflam- 
matory symptoms have subsided, I adminis- 
tered common black pitch, and under its use 
a speedy cure was effected. In the remain- 
ing sixty patients the piles were of an indo- 
lent character; in ten, they were attended 
with a most troublesome discharge of mucus 
and blood, both before and after a motion. 
In the remaining fifty, the piles were exter- 
nal ; and in thirty instances they had existed 
for more than six years, and during that time 
almost every kind of treatment had been 
adopted, but without benefit. In one or two 
of the patients there were evident symptoms 
of disease of the liver, but in the remainder it 
seemed that the piles were unaccompanied 
with any visceral disturbance or organic dis- 
ease. 

Having witnessed the good effects of black 
pitch in the treatment of piles of an indolent 
kind, whether attended with hemorrhage or 
not, I at once commence with the administra- 
tion of that substance, combining it with a 
little blue pill in the two cases already re- 
ferred to, in whom I apprehended disease of 
the liver. When given agreeably to the fol- 
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lowing formula:—Take of black pitch, one 
drachm; powdered gum arabic, half a 
drachm ; well mixed together, and divided 
into twenty pills, two of which are to be 
taken every night; itsaction upon the bowels 
is that of a gentle aperient, thereby render- 
ing the pitch a most desirable remedy in piles, 
As a remedial agent in affections of an indo- 
lent character situated in the vicinity of the 
rectum, black pitch has, according to my ex- 
perience, a decided superiority over Ward’s 
paste, although the latter has been intro- 
duced into the pharmacopoeia. Ward’s 
paste, as just observed, is far inferior to black 
pitch as a medicinal remedy in relieving those 
distressing affections of the rectum, fistula in 
ano, and hemorrhoids; for, on comparing 
the number of cases of fistula treated with 
Ward’s paste, and black pitch, the latter had 
the advan both as regards the number of 
cures and the time in which they were ac- 
complished. With such an agent as this, in 
the affections referred to, I do think that the 
profession ought rather to employ it than to 
encourage the use of a quack medicine. 
Much has been said in your Journal upon 
the subject of medical reform ; and certainly 
reform in this particular is of the first import- 
ance, inasmuch as the sale of quack medi- 
cines has always and ever will tend to injure 
the medical practitioner. 

But in returning to the subject of the 
paper, I may state my opinion, which is based 
upon considerable experience, that neither 
the ligature nor the knife will ever be 
wanted (except in extreme cases which have 
been neglected) in the cure of piles, or of 
fistula in ano. “ The true end of surgery is 
to preserve not to destroy,” says M. Lisfranc. 
Bateman recommends pitch in several cu- 
taneous affections as a powerful stimulant, 
and as possessing the property of improving 
that acid condition of the skin which gene- 
rally accompanies cutaneous affections. 
Supposing, @ priori, that pitch acts thus 
beneficially upon the functions of the skin, 
we may fairly infer that by gently stimulat- 
ing the capillaries and exhalents on the sur- 
face of the intestinal canal, it may produce 
a healthy action, so necessary to the relief of 
the dilated hemorrhoidal vessels and hyper- 
trophied cellulartissue. In this way the in- 
fluence of the pitch may be exercised upon 
the portal veins, causing an acceleration of 
this portion of the venous circulation, and 
together with its gentle action upon the 
bowels, it may also probably increase the 
biliary circulation. A chain of effects oc- 
curring like what I have attempted but 
feebly to explain, would, upon true physio- 
logical principles, remove that sluggish state 
of the circulation which was present in sixty 
out of the eighty cases as treated by me. 
Instances will occur in which the pitch 
would be inadmissible, viz., pregnancy, and 
in a highly irritable condition of the bowels, 
unless combined with opium. With these 


exceptions pitch is the only remedy, in con- 
junction with frequent injections of tepid 
water into the rectum, being satisfied that 
cleanliness is of the first importance in the 
treatment of diseases in that vicinity, on 
which I rely for the removal of piles. In 
fistula, its use has been attended with the 
best results ; therefore I can recommend the 
pitch to the notice of my professional 
brethren. 


APPLICATION 
OF THE 
MIDWIFERY FORCEPS TO A DEAD 
CHI 


To the Editor of Tur Lancer. 


Sir,—The following case has been re- 
corded by Dr. Rigby, in the journal named 
“|The London Medical Gazette,” dated 
August 26, 1837 :— 

“ Sept. 28, 1836. Mrs. L., wtat. 24, first 
pregnancy, of middling stature, attended by 

r. R., a gentleman in considerable prac- 
tice. She had been in smart labour twelve 
hours. The pains had ceased once for nearly 
four hours, and then returned. Having 
effected little or no progress, and again gone 
off, he sent for me. The head was high in 
the pelvis, pressing tightly against the pubic 
bones. The os uteri fully dilated. There 
was not the unusual space in the cavity and 
outlet which is generally observed in a com- 
mon deformed pelvis. The sharpness of the 
bones through the scalp, and absence of the 
cranial tumour, showed distinctly that the 
child was dead. I passed the forceps; the 
blades went up easily enough in the left 
oblique diameter of the pelvis, but not in the 
right. After several efforts, finding that the 
head did not stir at all, I perforated without 
removing the forceps. By degrees the head 
collapsed, although very slowly, and was at 
length delivered with some difficulty: the 
child was full-sized, On examination after 
labour, I found that I could not reach the 
promontory of the sacrum with my finger; 
the hollow of it felt rather flat and straight. 
In a day or two afterwards she had an at- 
tack of uterine phlebitis, which was subdued 
by bleeding, calomel, poultices, and injec- 
tions into the vagina. At the expiration of 
a fortnight, having had a foetid discharge for 
some days,' bearing-down pains came on, 
and she expelled a large fibrous mass, appa- 
rently a complete cast of the uterus. It 
formed a large bag, about a quarter of an 
inch in thickness, and with an opening cor- 
responding to the os uteri: she recovered 
favourably. 

“The pelvis of this patient appeared to be 
one of those cases of peculiar deformity 
which has been lately noticed, and described 
by Professor Naegele, of whose paper on the 
subject I gave a brief abstract in the “ Lon- 
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don Medical and Surgical Journal,” pub- 
lished by Renshaw, for April 18, 1535, where 
the symphysis pubis is no longer opposite to 
the promontory, but the whole pelvis ap- 
pears pushed over to one side, so that one 
side is considerably flattened, while the 
other bulges out, one oblique diameter being 
much lengthened at the expense of the other. 
I was led to this supposition from finding 
plenty of space in the left oblique diameter, 
and not in the right, and also from not being 
able to reach the promontory of the sacrum 
with my finger. Under these circumstances, 
not finding the head advance with any justi- 
fiable degree of force applied by the forceps, 
and the difficulty with which it descended, 
even when diminished by the removal of the 
brain, prove that the obstruction must have 
been of an unusual nature. 


“ The fibrinous cast of the uterus, which 
was discharged some time after, was by far 
the largest of the kind that I had ever seen, 
being as large as a uterus at the fourth 
month of pregnancy. In such a case an in- 
teresting question arises, although but with 
little chance of being solved, viz., are either 
or both Fallopian tubes pervious? The pre- 
paration is in the museum of St. Thomas’s 
Hospital.” 


A far more interesting question arises from 
the perusal of this case, viz., whether the 
practice adopted was bad or good, and whe- 
ther it is justifiable to apply the midwifery 
forceps to the head ofa dead child impacted 
in the brim of a distorted pelvis, or in any 
other situation? I would feel much obliged 
to Mr. Humble, or any gentleman who has 
seen many difficult obstetrical cases, to ex- 
press his candid opinion upon this point of 
practice. The propriety of applying the for- 
ceps where the nates have presented, and the 
head is extracted with difficulty, the child 
being still alive, is another question of the 
greatest importance. If Mr. Humble would 
state the result of his experience on the sub- 


ject, and relate all the cases in which a living 


child has been extracted by him or by other 
practitioners with the forceps, after the pul- 
sations in the umbilical cord have ceased, he 
would assist greatly in solving the question. 
And also how long after the cord has ceased 
to pulsate, he would consider it proper to 
make an effort to save the life of the child 
withthe forceps. As no ruleshave been laid 
down, as far as I can learn, for the applica- 
tion of the forceps in such cases, it wouid 
also be important to know whether the long 
or short forceps have been employed, and in 
what manner the blades have been intro- 
duced. Iam, Sir, your obedient servant, 


J.F.C. 
August 22, 1843. 


THE NON-RESTRAINT SYSTEM. 


INSANITY. 


CASE.—-PROCEEDINGS OF AN ANTI-NON- 
RESTRAINT PHYSICIAN. 


To the Editor of Tue Lancet. 


Si1r,—I hope you will agree with me in 
feeling it necessary that the retrograde as 
well as the progressive steps of the non-re- 
straint system should be placed upon record 
in your pages, which have been so patent to 
the discussion of this momentous question. 
I will beg to be allowed to lay before your 
readers such extracts from the journals of the 
Lincoln Asylum as may be strictly relative, 
in order that the resurrection of mechanical 
restraint, in the very birthplace of the oppo- 
site system, may not come before them with- 
out the reasons for its restoration by Dr. 
Cookson, viz., a wicket left open in a bed- 
room-door, and exposure to cold in one of 
the hottest Augusts which has occurred in 
this kingdom. I am, Sir, your faithful and 
obedient servant, 

Ropert Garpiner 

Lincoln, August 18, 1842. 


From the Physician’s Journal, 


Aug. 16, 1842.—B. neither rests night nor 
day ; his mind is in a state of chaotic inco- 
herency ; he gets up in the night and walks 
about in the cell without any covering but 
his night-shirt ; he has a large contusion on 
the right temple, and I understand that there 
are other bruises on various parts of his 
body. Yesterday he was found in a state 
of complete nudity in the cell, where he had 
been placed alone during the daytime, at my 
instance; he has this morning also been 
found with his foot entangled in the wicket of 
the door, his head and upper extremities de- 
pendent and resting on the floor. Pulse has 
become small, heat of head gone, but the 
cerebral symptoms appear rather to increase 
than diminish. If this state of things go on 
the consequence must be exhaustion. There 
appear to be just four courses for me to 
choose from :— 

1. To let the man die from exhaustion. 

2. To try the effect of narcotic medicines 
as far as it may be safe to have recourse to 
them with stimulants. 

3. To place the man under manual coer- 
cion, 

4. To place him under instrumental re- 
straint of the mildest and safest description 
that may be. 

Were this case under my own exclusive 
care,—were it a case, in fact, in private prac- 
tice, I would act at once asI have done, 
and with the very happiest results. I 
would place him under effectual restraint in 
adark room, and leave him to himself; I 
have that sort of confidence in the result 
which a man acquires from a previous expe- 
riment ; the man would go to sleep without 
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any more trouble to himself or any one else. 
But Ihave been accused both in this room 
and elsewhere, of I know not what malig- 
nant feelings, of I know not what enmity 
against the non-restraint practice; and it 
might be again said that I was * too glad to 
omit the opportunity of imposing chains and 
fetters to allow this poor man to escape.” I 
therefore once more have recourse to the 
narcotic, though I have not observed any 
good results from the practice ; in this case 
it is not absolutely contra-iadicated. If, 
however, the patient should be found as 
noisy, as intractable, as dangerous to himself 
as he was last night, I hope there are gen- 
tlemen at the board who will give me credit 
for honest and conscientious motives when I 
authorise his being placed under restraint. 
I do not wish to involve any one else in this 
le dilemma; more especially am I 
anxious that the gentleman whose duty it 
will be to execute my order shall not be con- 
sidered as particeps criminis. I have made 
up my mind on the subject; my conscience 
accuses me not; and I am prepared to bear 
all the odium which may be cast upon the 
transaction. I do not recommend manual 
coercion—I have no faith in it. It has all 
the inconveniences with none of the advan- 
tages of the other; and I recollect too dis- 
tinctly and too painfully the disclosures of 
Mr. K., respecting our late patient Mr. M.: 
no patient nor no attendant shall ever at my 
recommendation run such risks again. 
Should B. continue to be noisy and intrac- 
table in the evening, or should he be sleep- 
less, or show a disposition to get out of bed 
and stand in the cold, I authorise the appli- 
cation of the night-boots, and such other me- 
chanical contrivance as may best fulfil the 
objects of preventing muscular action and 
exposure of the surface tocold. I also re- 
quest that he may be seen occasionally dur- 
ing the night, and that the restraint may be 
removed early in the morning. Hab. 
T. Opii, gtts 40; Cerevis, Lond. Oss 
statim. 
W. D. Cookson, 


Hora7. B. has been quieter this after- 
noon, nevertheless I consider my entry of 
this morning to remain in force: should the 
patient be heard out ‘of bed in the night, it 
is my wish that the restraint should be ap- 
plied. He was heard at the window by tie 
attendant on watch throughout the 
part of last night. The fall of temperature 
this evening is such as to render a night so 
passed by no means free from danger to one 
in his state. The face has become flushed 
and the conjunctiva redder; scalp inclined 
to » Capt. h. s. 

i, gtts 
W. D. Cookson, 

August 17, B. did not become until 
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quieting him, and in inducing him to return 
to his bed. Thisis well. Where the influ- 
ence of the attendant is a moral influence, I 
would always resort to it, but I countenance 
no more physical force nor attempts at ma- 
nual coercion. I consider my entry of yester- 
day as remaining in force, and request that 
the instrument shall be applied whenever it 
is found impossible to keep the patient in 
bed without resorting to coercive measures, 
The accident of yesterday might have been 
fatal. The opium and porter seem to agree, 
and to render this patient less intractable ; 
another proof, if proof were wanting, that 
maniacal excitement does not depend on vas- 
cular fulness, nor upon any hypersthenic 
state of the system, but the reverse. I be- 
lieve that in this question of stimulation, as 
in almost every question of the kind, truth 
will be found bet the 


August 18. The opium and porter have 
had an excellent effect upon B.: he is said 
to have a good night. I believe if 
the diet of the house allowed a moderate 
portion of fermented liquor to the patients 
generally there would be less irritability,and 
consequently less quarrelling. I do not be- 
lieve that this case would have been ma- 
naged without restraint under the total absti- 
nence system of 1839-40. It would have 
been treated by manual coercion, more spe- 
cious and more dangerous than instruments. 

Five, p.m. B. continue the porter and 
opium ; in case of the latter producing con- 
stipation, revert to the acetate of morphia. 
This man is quieter, but still talkative and 
quarrelsome; he strikes the other patients 
when admitted among them, and is, therefore, 
very properly locked up by himself in the 
day-room. 

August 19. B. continues to improve 
under the stimulants ; he takes a bottle of 
porter and three grains of acetate of morphia 
daily ; has slept well. 

August 20. B. much under the influence 
of the opiate, which has in consequence been 
omitted this morning ; he is in bed, Conti- 
nue the porter. 

August 21. B. is much improved ia 
every respect ; he has got on his best suit, 
and looks quite decent and ee 

D. Cookson. 


VITALITY AND ELECTRICITY, 
AND THEIR RESULTS, 


EACH IDENTICAL AS THE PRODUCTS OF 
CHEMICAL ACTION. 


Ar a meeting of the Electrical Society, 
London, on Aug. 16th, a paper by Henry 
Lernesy, A.L.S., was read, giving an ac- 
count of the dissection of a gymnotus elec- 
tricus ; together with reasons for believing 

$B 
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that it derives its electricity from the brain | (bemg composed alternately of a conductor 
and spinal cord, and that the nervous and|and a non-conductor), favoured the latter 


electrical forces are identical. 


view. References were then made to the 


The paper was divided into three parts :| views of Liebig regarding vitality, viz., that 


1, the anatomy of the fish; 2, its electrical 


it was always due to chemical action, and 


properties ; and 3, whether the former afford | from these and others the following deduc- 
any clue to the comprehension of the latter. | tions were made :— 


The anatomical division went to show that 
the electrical organs were not super-additions 
of a peculiar structure, but the result of an 
increased development of the aponeurotic 
intermuscular septa, which became so ar- 
ranged as to form long tubes, running diago- 
nally from within outwards, so that the juxta- 
position of these tubes made laminw, which 
ran longitudinally to the animal: the num- 
ber of tubes in an entire animal was about 
550,000. The organ was found to be sup- 
plied largely by the spinal nerves, while the 
peculiar nerve of Hunter, which Mr. Le- 
theby calls the posterior, or dorsal, branch of 
the fifth, was distributed entirely to the mus- 
cles. 

The second division of the subject had re- 
lation principally to the experiments of Wil- 
liamson, Humboldt,and Faraday, onthe gym- 
notus, and to those of Walsh, Todd, Davy, 
Mattuci, and others on the torpedo, which 
fully proved that the phenomena of these fish 
were analogous {o those of ordinary electri- 
city, inasmuch asin both they obtained the 
shock and the spark, deflected the galvano- 
meter, made magnets, and decomposed 
water. While the laws governing both were, 
that the discharge is voluntary, and pursues 
a determinate course. 

The third division of the subject, Whether 
the anatomical investigation offered any ex- 
planation of the phenomena, was discussed 
at some length. The two principal facts re- 
sulting from dissection were, that in all elec- 
trical fish there were organs made up of apo- 
neurotic septa containing an albumino-gelati- 
nous fluid, and these were largely supplied 
by nervous branches; the supply, indeed, 
being much greater than the wants of the 
part for the purposes of life; and the ques- 
tion then became whether the organ origi- 
nated the force, or whether it was supplied 
by the nerves, and concentrated or made tense 
in the organ which would then be like a 

Leyden battery. The arguments in favour of 
the former were, that two fiuids differing in 
composition or even density, and separated 
by a membrane, would give rise to electri- 
city, and such an arrangement might exist 
in the organs of electrical fish ; but then this 
physical condition should effect discharges 
at all times, as well after as before death, 
which it did not, nor would it account for the 
voluntary discharge by the animal, or its ac- 
cumulation. On the other hand, division of 
nerves preventing discharge,— irritation of 
nerves increasing discharge,—the voluntary 
nature of the discharge, together with the 
anatomical considerations of the nervous sup- 


1, All vitality is the result of chemical 
action, Electricity is the result of chemical 
action, 

2. The vital force in motion effects combi- 
nation ——_ and reproduction) and de- 
composition (muscular action, &c.). Electri- 
city in motion effects combination and decom- 
position. 

8. During the performance of the vital 
functions, electricity has been detected in 
warm-blooded animals. Electricity sent 
along nerves gives rise to phenomena in the 
er organism, not to be distinguished from 
vital. 

4. The phenomena of the gymnotus and 
torpedo have been proved to be electrical ; 
and reasons were adopted for showing that 
these emanated from the brain and cord. 


STATEMENT OF MR. ELLIOT 
IN 


REPLY TO THE ALLEGATIONS OF 
MR. REEVES, CARLISLE. 


To the Editor of Tue Lancer. 


S1r,—In reply to the wilful misstatements 
in a paper by Mr. W. Reeves, in your num- 
ber of August 13, p. 700, you will oblige me 
by giving as early an insertion as possible of 
the following depositions made by the patient, 
Thomas Irving, etat. 17, and his father, Mr. 
irving, on August 19th last, in presence of 
Dr. Jackson, Dr, Tinniswood, and Dr, Cart- 
mell, who conducted the examination. 


The Patient’s Statement. 


“T had been a patient at the dispensary 
for some time. Mr. Reeves several times 
introduced an instrument, and told me that I 
had a stone in the bladder, and that I could 
only be cured by an operation. About a 
week or so after that, he told me that I might 
either have the operatidn done at home, or at 
the infirmary. I did not know then who 
was to operate on me. He afterwards told 
me that Mr. Page would either cut me at 
home, or at the infirmary. I never thought 
that any one was to cut me but Mr. Page: I 
never saw Mr. Page. I saw Mr. Fleming 
in the turner’s shop. I said that I had to 
see Mr. Reeves at three o’clock, The turner 
asked when I was going into the infirmary. 
I said my father and mother were not willing 
till I had further advice. Mr. Flemin 
asked what was my complaint, and why 
did not get further advice. I told him it 


ply, and the arrangement of the organ i 


tself | was expensive, and that Mr. Reeves advised 
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me to go into the infirmary, but that I wanted 
to be done at home. Mr. Fleming told me 
that Mr. Elliot would give me advice for 
nothing, and I called upon him. Mr. Reeves 
never said he would operate on me; he ad- 
vised me to go into the infirmary, and told 
me that the doctor of the infirmary would 
operate on me at home if Iliked. After I 
had seen Mr. Elliot, Mr. Reeves told me that 
no one in Carlisle could remove the stone ex- 
we the surgeon at the infirmary. He also 

id me, that the operation was only a cut in 
the lisk, and that I would be well in a fort- 
night or so: that the two children operated on 
Sor stone in the infirmary had both recovered,* 
and that the operation would be easier to do, 
and less dangerous, on me than on children. + 
One day when I met Mr. Reeves on the 
street, he told me twice that he would rather 

y my expenses to London or Edinburgh to 

operated on there, than let Mr. Elliot ruin 
me, as Mr. Elliot had never done the opera- 
tion, and that no other doctor could do it. 
Mr. Elliot never told me that if I was cut I 
would be sure to die. I never told Mr, Reeves 
so. Mr. Elliot never showed me any book or 
table ; he showed me a picture, and told me 
how he proposed to cut me if he found it 
needed. He told me the operation was dan- 
gerous, and that one in seven or eight died 
in the hands of the best surgeons, and one in 
four or five in some. Mr. Elliot never told 
me he could cure me without cutting ; he 
said the stone, if small, might be made to 
pass along the canal by enlarging it gradu- 
ally with instruments of different sizes; but 
when this failed, he explained to me the ope- 
ration he afterwards performed, Mr. Elliot 
told me also there were either two small 
stones, or one small one with a notch or groove ; 
he never said there were two stones for a cer- 
tainty. Mr. Reeves told me one day that 
there were other means of curing the stone 
than cutting, and that I need not be afraid 
of coming up to the dispensary.” 


Statement of the Patient’s Father. 


“T saw Mr. Reeves once or twice; he 
oe my son’s going to the infirmary, to 

cut for the stone, but never offered to me 
to do the operation himself. 1 was not will- 
ing for my son to go into the infirmary, on 
Mr. Reeves’s recommendation, as I was not 
much acquainted with him, and had not suf- 
ficient confidence in him. Mr. Elliot told 
me he would introduce instruments of differ- 
ent sizes, and that the stone, if small, might 
possibly come into the canal, where it might 

cut out without danger. He never told 


* This was contrary to facts, as one of the 
children had died before this conversation 
took place, though its death was never pub- 
licly announced. 

+ The incorrectness of this statement may 


SOFTENING OF THE BRAIN. 755 


meé the stone could be taken out without cut- 
ting. 

“ When this plan failed, he told me it 
could be taken out by another method that 
was less dangerous, but that had never, he 
believed, been done before. He did not 
describe the plan to me. My impression 
was that Mr. Elliot was to perform an ope- 
ration with an alteration from the common 
mode, which would be safer. I think he 
stated that it had once been performed by 
Sir Astley Cooper.” 

“We certify that the above statements 
were made in our presence on the 19th of 
August, 1842. 

W. Jackson, M.D. 
* Georce Tinniswoop, M.D. 
Jos, CartTMeELL, M.D.” 

After the preceding statements, it is quite 
unnecessary to offer any lengthy remarks on 
such a display of malignity and open disre- 
gard of truth as characterises the communi- 
cation of Mr. Reeves, or to notice other 
more vague and equally groundless charges 
contained in it; and I trust that I shall 
never again be called upon, through the 
columns of your Journal, to answer accusa- 
tions of any kind from an individual whose 
own conduct in the case of Mr. Boyd and 
Mr. Dacre, as reported in the “ Medical 
Times” of April and May last [a copy of 
which I beg to enclose for your perusal], is 
yet marked by so disreputable a stain. In 
conclusion allow me to say that the opera- 
tion, performed in presence of Dr. Atkinson, 
Dr. Jackson, Dr. James, Dr. Oliver, my 
brother Dr. Elliot, and my pupil Mr. Fle- 
ming, was that of lithectasy or cystectasy, so 
highly recommended by Dr. Willis; and 
that its result has fully justified the prefer- 
ence which, with the concurrence of my 
medical friends above-named, it received. 

The opinion given by me as to the exist- 
ence of one or more stones, and mentioned 
by the patient, was also stated to the medical 
gentlemen before the operation ; and its cor- 
rectness was proved on the removal of the 
calculus, which was found to be deeply fis- 
sured, As neither time nor space will now 
permit my entering into details of the opera- 
tion, I must take another and an early oppor- 
tunity of laying it before the profession, at 
such length as its novelty and importance 
demand. I am, Sir, your obedient servant, 

Tuomas 
Member of the Royal College of 
Surgeons of London. 
Carlisle, Aug. 20, 1842. 


UNIVERSITY COLLEGE HOSPITAL, 


DISEASE OF THE BRAIN, SOFTENING OF THE 
CEREBRAL SUBSTANCE. 
Harriet Back, aged 16, was admitted 


be seen by referring to any good surgical | Wednesday, Dec, 22, 1841, under the care 


of Dr. Taylor, She is a girl of rather stout 
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conformation, but of pale complexion, and is 
a servant of all-work. She enjoyed very 
good health until she was fourteen years of 
age, but at that time began to get pale, and 
lost her strength. She says that there have 
been two slight appearances of the menses, 
but her aunt, who furnished this history, 
seems to think it is doubtful whether she has 
menstruated at all. 

The patient would sometimes appear 
flushed, but in general was exceedingly pal- 
lid. She was always ailing, without seem- 
ing to have any particular illness. Last 
Sunday week she was seized with an avute 
pain in the abdomen, which became very 
hard, and was exquisitely tender on pres- 
sure. A medical practitioner was called in, 
who bled her, and ordered some purgative 
medicine. There was no purging before she 
took the medicine. On the following morn- 
ing she was easier, but there still remained 
some pain. She continued much the same 
uotil last Saturday, when she was seized 
with a violent pain in the head, which was 
more severe near the right eye than in any 
other part. There was also vomiting—she 
retained nothing on her stomach. The pain 
in the head continued unabated until yester- 
day (Tuesday) afternoon. The vomiting 
ceased on Sunday evening. Yesterday 
afternoon she became insensible, and has re- 
mained so ever since. This morning, at four 
o'clock, the right side of the body became 
convulsed, the right leg became cold and 
stiff, and the knee could not be bent without 
some force ; and, indeed, much more than 
was required for the left. The convulsions 
lasted about five minutes, and then went off, 
but returned at intervals of about ten mi- 
nutes, till the time of her admission into the 
hospital, at half-past twelve o’clock. 

At present her cheeks are flushed, but the 
rest of the face is preternaturally pale. Her 
bowels have been confined since yesterday 
morning; she is perfectly insensible; the 
surface is very hot ; pulse 140, moderately 
strong, and full. She has not regained her 
sensibility at all since the seizure. The left 
arm is strongly contracted during the con- 
valsions, the forearm flexed upon the arm, 
but it is not convulsed. The convulsive 
movements affect the right arm most, but in 
a less degree the right leg, and the right 
side of the face: the head is jerked towards 
the right shoulder. Before the convulsions 
came on the aunt says that the medical at- 
tendaut remarked that the pulse was 160, 
The pupils are enormously dilated during 
the convulsions, but somewhat less during 
the intervals. There is no murmur at the 
base of the heart; has had no delirium ; 
urine passed freely, but into the bed; no 
sign of feeling exhibited on pinching the skin 
any where. 

She was immediately bled from the arm 
to twelve ounces, and ordered half a drop of 
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four hours after. To be cupped on the tem- 
ples to ten ounces in the afternoon, if the 
pulse do not forbid ; also to have the head 
shaved, and a bladder of ice constantly ap- 
plied to it. 

23. After the bleeding she appeared con- 
siderably paler than before, and the convul- 
sions were diminished. No convulsions of 
the limbs yesterday after the cupping, but 
the breathing was short and stertorous fre- 
quently, The croton oil did not operate, and 
in the evening she had an enema, consisting 
of an ounce of turpentine, an ounce anda 
half of castor-oil, five ounces of compound 
senna mixture, and fourteen ounces of gruel. 
This brought away but little fecal matter. 
To-day the face is pale, with a slight red 
tinge in the cheeks ; heat of the head and 
surface rather less; pulse scarcely percep- 
tible at the wrists, counted at the heart 
150; pupils much dilated, left rather more 
so than the right; both more dilated during 
the convulsions than in the intervals. She 
is convulsed frequently. The right arm, in 
the fits, is rigidly extended; the thumb is 
turned in towards the palm ; the left arm is 
bent, and affected with a convulsive trem- 
bling ; the breathing is rapid, shallow, and 
stertorous; in the intervals it is much less 
so ; jaw rigidly closed ; tongue has not been 
seen; has taken nothing to-day; urine 
passed freely into the bed ; has never been 
seen to move any of her limbs except when 
convulsed ; has not been able to take the 
calomel powders regularly; blood much 
cupped, considerably buffed; coagulum in 
small proportion to the serum. Ordered a 
blister to the back of the neck. To have 
half a drop of croton oil directly, and repeat 
it if necessary. A drachm of mercurial 
ointment to be rubbed into the thighs three 
times a-day if necessary. 

24. She continued in much the same state, 
occasionally groaning, and having the con- 
vulsive motions of the limbs, but never mov- 
ing them voluntarily, till four o’clock, when 
she died. . 


Appearances Ten Hours after Death. 


Exterior.—The surface universally pale ; 
a considerable thickness of fat in the walls 
of the abdomen and chest. 

Head.—No serous effusion into the gene- 
ral cavity of the arachnoid, nor beneath it in 
the pia mater. Arachnoid every where trans- 
parent, and apparently healthy. The pia 
mater was of a bright red colour, from the 
injection of numerous minute blood-vessels 
within its substance, in several distinct por- 
tions, each somewhat larger than a_half- 
crown-piece. One of these was situated on 
the upper surface of the anterior lobe of the 
left another on the posterior 
lobe ; a third on the right hemisphere, about 
the junction of the middle and posterior 
lobes. All these patches reached the border 


croton oil, and four graing of calomel every 


of the great longitudinal fissure; the pia 


| i 
| 
q 
if | 
| 
| 


SOFTENING OF THE CEREBRAL SUBSTANCE. 


mater in other parts was not unusually vas- 
cular. On raising the affected parts of the 
pia mater with forceps, it brought away por- 
tions of cerebral substance which adhered to 
it; other portions of the membrane could be 
raised without such accompaniment. The 
substance of-the brain lying under the red- 
dened parts of the pia mater was much sof- 
tened: it was thickly dotted with bright red 
points, of the size of a small pin’s-head, and 
under ; and the cerebral matter between the 
dots had a very delicate, uniform pink tinge 
in some parts. The softening and redness 
were only a few lines deep on the right 
hemisphere, and on the anterior part of the 
left. On the back part of the left hemisphere 
it extended perhaps to double the depth uni- 
formly, and portions of it reached conside- 
rably deeper than the rest, and some of them 
probably an inch. In this deeper portion 
was found a small and rather firm coagulum 
of black blood, the size of a large pea. The 
cerebral matter in nearly all the upper part 
of the left hemisphere to some depth was 
marked with more numerous and larger 
bloody points than usual, but on cutting it 
deeper, it was at least as pale as in health, 
if not paler. In the right hemisphere the 


grey matter appeared of a deep colour, with 
the exception of the portions mentioned; the 
whole of the substance of the brain, cerebel- 
lum, and medulla oblongata, presented its 
usual characters, both as to colour and con- 
sistency. If the latter was at all changed it 


was somewhat increased. There was not 
more than a drachm or a drachm and a half 
of serum in each of the lateral ventricles ; 
this was perfectly transparent. The longi- 
tudinal sinus was filled with blood, and felt 
firm to the touch, as did most of the veins 
opening into it ; externally, they were of a 
deep blue colour. On laying it open it was 
found to be filled with a firm coagulum of 
black blood, interrupted at two or three 
points by a coagulum of fibrine, of a light 
yellow colour. On cutting into these last, 
one or two of them were found to contain in 
their central part a thickish fluid, of a dirty- 
grey colour, exactly resembling portions of 
softened fibrine. The coagulum did not ad- 
here to the lining membrane of the sinus, 
which was pale, smooth, transparent, and of 
its natural thickness and consistence in all 
parts. The right lateral sinus was filled 
with a black coagulum, and was more pro- 
minent and firmer to the touch than the left 
one. The other sinuses were not examined. 
The veins lying between the convolutions of 
the brain in the diseased portions only, were 
also distended with firm, black coagula, in 
the same way as the sinuses. There were 
also observed one or two small fibrinous 
coagula interrupting the black coagulum. 
The coats of these veins were perfectly 
healthy. Arteries of the brain were quite 
healthy. 

Chest. Heart.—No fluid in the pericar- 
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dium, which was transparent, and free from 
white patches—scarcely any fat under it. 
Auricles moderately filled, not distended 
with blood. Heart full sized ; left ventricle, 
walls, and cavity about the natural size ; 
muscular substance pale. Endocardium 
every where transparent, even to the attach- 
ment of the aortic valves: near to these valves 
portions of white, rather shining tissue, were 
seen through the endocardium. Aortic 
valves thin, flexible, and transparent, appa- 
rently quite healthy. One or two very 
small papular elevations at the commence- 
ment of the aorta. Mitral valve rather 
thicker than the aortic, but transparent and 
flexible ; orifice admitted two first fingers. 
Both auricles and right ventricles quite 
healthy in size and structure. Foramen 
ovale closed. On cutting the aorta some 
very thin serous-looking blood escaped. 
Ventricles contained small coagula of black 
blood, thinly coated with a portion of a paler 
colour. Right auricle contained a moderate 
coagulum of black blood, and left auricle a 
still smaller one of the same kind. None of 
the blood in the heart contained anything re- 
sembling pus or softened fibrine. 


Lungs rather small, collapsed, paler than 
usual every where, somewhat coloured in 
the posterior parts, but quite blanched ante- 
riorly. 

Abdomen. Liver.—External surface of the 
right lobe covered by depressions and eleva- 
tions corresponding with the ribs and inter- 
costal spaces. Between the right and left 
lobes is a broad superficial depression seve- 
ral inches in length, and altogether below the 
xyphoid cartilage (probably produced by 
pressure of a stay-bone, with which it cor- 
responds in — The peritoneum over 
the upper surface of the liver is adherent to 
that covering the diaphragm by means of 
lymph, of the consistence of firm jelly. The 
under surface of the liver is in like manner 
adherent to the stomach. Liver of a pale 
yellow colour externally and internally, and 
of natural consistence. Peritoneum in all 
other parts transparent and healthy-looking. 
No serum in its cavity. 

‘Stomach contained a considerable quantity 
of fluid, of a dark green colour. Its mucous 
coat was uniformly pale. Its thickness and 
consistence not obviously altered, except in 
one spot; in this spot, which was about the 
size of a split-pea, the coats were very thin 
and transparent. The transparent spot was 
surrounded by a circle, two or three lines in 
width, in which the mucous coat had a dull, 
white colour, quite different from the rest. 
It was apparently smoother, and had a radi- 
ated appearance ; the radii converging to- 
wards the centre. 

Intestines were not opened, but appeared 
quite healthy externally. Spleen rather large, 
pale, and firm. Kidneys remarkably and 
uniformly pale, Uterus, ovaries, and uri- 
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nary bladder not examined. The latter was 
much contracted. 


CUTANEOUS ERUPTION—SYPHILITIC ? 


Anne Sullivan, aged 32, was admitted on 
Friday, December 3, 1841, under the care 
of Dr. Taylor. She is a married woman. 
She keeps a fruit-stall in the streets, and is 
consequently exposed to all kinds of wea- 
ther. She frequently gets wet through. She 
has been exceedingly sober and temperate 
in her habits, Seventeen years ago she con- 
tracted syphilis from her husband ; she had 
a discharge from the vagina, and sores on the 
external parts. She has had fifteen chil- 
dren. For fourteen years she has been sub- 
ject once a-year to an eruption on her body 
and limbs. This has been generally most 
severe when she has been suckling. Seven 
years ago she was in the hospital for three 
months under Dr, Thomson, for the same 
complaint. She has never had any other ill- 
ness. About three months ago the eruption 
began to appear again, but instead of dis- 
appearing in ashort time, as usual, it has 
got worse, and become more painful up to 
the present time. 

The eruption is pustular, extends over the 
chest and abdomen, and is very abundant on 
the thighs. She is profusely salivated from 
mercury, taken before she came into the 
hospital. Her breath has a strong mercurial 
foetor. There are small, round, depressed 
cicatrices on the neck, and large cicatrices 
upon the head, evidently the result of syphi- 
lis, although she denies ever having had any 
secondary symptoms, nor even an eruption, 
except similar to the one she has at present. 
To have three grains of iodide of potassium 
in peppermint-water thrice a-day. 

Dec. 6. There is considerable discharge 
from the eruption ; the mouth is no worse, 
but there is copious salivation. Increase the 
dose of the iodide to four grains. Urine ra- 
ther high-coloured ; specific gravity 1.022; 
acid reaction; no albumen. 

8. Much the same; her mouth as sore as 
yesterday ; there is a little sonorous rhon- 
chus in the left lung anteriorly ; no morbus 
cordis, 

13. Mouth much better; mercurial foetor 
almost gone; eruption rather less marked, 
Increase the iodide to six-grain doses. 

22. The eruption has disappeared. She 
went out well to-day. 
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CUTANEOUS ERUPTION.—THE WONDERFUL. 


THE LOVE OF THE WONDERFUL. 


To the Editor of Tut Lancer, 


Sin,—The complete dispersion of the late 
Phrenological Society, as aunounced by 
your correspondent “ An Old Member, 
can have surprised no one who has been at 
all attentive to the “ sayings and doings” of 
that body of late, particularly the exhibition 
which was so graphically described in the 
pages of Tue Lancet, at their late meeting, 
and which was more in the character of a 
spouting club than of a grave and scientific 
association. It was surely not to be ex- 
pected that men of the smallest pretensions 
tocommon sense and sound science should 
sit for a tedious hour and listen to the extra- 
vagant bombast and inconclusive dictation of 
the young philosopher who occupied the 
rostrum on that occasion; or that they 
should write themselves down asses merely 
to humour the preposterous crotchets of a 
few mesmeric fanatics, who have far better 
claims to the character of quacks and moun- 
tebanks than philosophical phrenologists, 
It was only due to their own consistency as 
rational inquirers not to lend the influence of 
their names and character to a system of the 
grossest delusion that ever emanated from 
ignorance and credulity,—which can only 
impose on those whose gullets are capacious 
enough to swallow anything,—and is more 
fit for the exhibition of some “ Katerfelto, 
with his hair on end,” 

« At his own wonders, wondering for his 


than of any one with the smallest pretensions 
to science. 

The love of the marvellous appears to be 
so congenial to the human mind, that we 
need go no farther to discover the origin of 
that success which impostors of all ages and 
in all countries have met with, and which, 
in conformity with this passion of ** young 
astonishment,” is generally in proportion to 
the absurdity of their pretensions, Nor is 
it only amongst the rude and illiterate that 
this love of the new and strange is to be 
found. Before Lord Bacon introduced the 
rigid system of induction into philosophical 
inquiries, there were few traces of anything 
in the speculations of our philosophers but 
ingenious guesses, or theories by which they 
attempted to explain the phenomena of 
nature, and reconcile one set of facts with 
another. A vast deal of learning was often 
displayed in the construction of these hypo- 
theses, and no little skill often in twisting 
them in various ways, soas to make them fit 


Western Lancet.—We have received the | for their purpose; but as the whole fabric 


first number of a new medical journal which 
has been commenced at Cincinnati, edited 


was baseless, it wanted only a single fact 
often to upset the whole superstructure. In 


by Leonidas Moreau Lawson, M.D. It gives | this dilemma the only resource the builders 


evidence of spirit and ability, and, we hope, 
ful.—Philadelphia Medical 


of these theories had, was to shut their eyes 
to all such facts as militated against them, 


may be success 
Examiner. 


and to seek in every possible quarter, and to 
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draw from the loosest analogies, other facts 
that might be impressed into the service of 
their theory, and give it some of the colour- 
ing, at least, of truth. 

here is a disposition in some minds that 
leads them to seek for the causes of any- 
thing unusual or occult in the secrets of the 
invisible world, rather than in what is ob- 
vious to the senses, This enthusiasm is all 
very well in poetry and fiction, of which, in- 
deed, it forms the very life, but is a danger- 
ous companion in our researches after either 
scientific or religious truth, An acute philo- 
sopher of the last age observes, that ‘* hope, 
pride, presumption, a warm imagination, to- 
gether with ignorance, are the true sources 
of enthusiasm.” Thus the odd appearance, 
the strange phenomena, sometimes exhibited 
in some sensitive individual, by a look, a 
pass, a tractor, a touch, &c.; anything, in 
short, which affects the mind of that indi- 
vidual, is by some ascribed to the agency of 
the devil; by others, with equal absurdity, 
to the power of another’s volition! and that 
other is the mesmerising juggler himself, 
who claims the power of transmitting from 
his brain to the brain of another, with whom 
he is “in relation,” some portion of his 
magnetic fluid—that the agent for transmit- 
ting this is his volition,—and that the inten- 
sity of its action is regulated by the energy 
with which it is sent, &c. &c. 

Thus you see, Mr. Editor, there are fana- 
tics in other departments as well as religion, 
and mesmerism has its knaves and fools as 
well as methodism, quakerism, Puseyism, 
or any other ism. Indeed, Mesmer and 
Swedenborgh may be considered as belong- 
ing to the same genus,—the one has his mag- 
netic sleep, the other his ecstativ trance ; the 
one sees with his eyes shut, the other pos- 
sesses an inward light, which answers the 
same purpose; the one can see through a 
stone wall, and tell at Southampton what is 
going on in London; the other can extend 
his view much further, even beyond the solar 
sphere, and penetrate into the celestial re- 
gions themselves! If Dr. Elliotson can 
cure the deaf, and make the cripple walk by 
his “ volition,” it is no more than Prince 
Hohenlohe did before him by his “ prayers!” 
Both require a large share of credulity in the 
parties who reap the benefit, for without be- 
ing gulled you cannot be cured. Lady Mon- 
tague, in one of her admirable letters, ob- 
serves, “ The English are more easily infa- 
tuated than any other people by the hope of 
a panacea; nor is there any other country in 
the world where such great fortunes are 
made by physicians. I attribute this to the 
foolish credulity of mankind. As we no 
longer trust in miracles and relics, we run as 
easily after receipts and doctors, and the 
money that was given three centuries ago for 
the health of the soul is now given for the 
health of the body; and by the same sort of 
people, “en and half-witted men, Quacks 


are despised in all countries where they have 
shrines and images.” 

Oh, quackery, quackery, how varied and 
multiform are thy shapes! Sometimes we 
see thee reposing in Dr. Graham’s celestial 
bed, or quaffing immortality and health in 
draughts of Brodum’s balm of Gilead, or 
Sibly’s solar tincture! Sometimes we see 
thee brandishing Perkins’ metallic tractors, 
making the deaf to hear and the cripple 
dance. At other times thou presents us with 
a box of Morison’s innumerable pills, pro- 
mising health and long life to all whose 
pockets can pay for, or whose gullets can 
swallow the imposture! Again, thou changest 
thy shape, and anon we behold thee in the 
guise of the gentle homoeopathist, promising 
long life and unfailing strength to all who 
take a daily dose of one-millionth fraction of 
a grain of thy specific; or perhaps thou as- 
sumest the form of the more adventurous 
mesmerist, astonishing the weak minds of the 
groundlings by playing upon their phrenolo- 
gical organs, and performing such feats of 
glamour, seeing without eyes, tasting with- 
out tongues, &c., as cannot but send away 
from the hall or drawing-room the groups 
that are brought there to see, wonder, and 
believe, filled with astonishment at the extra- 
ordinary gifts of the doctor himself. 

It is evident that neither Bacon nor Boyle 
neither Newton nor Locke, possessed or laid 
claim to any such powers, but were obliged 
to trust to their powers of reasoning, and not 
to their volition, for any impression they 
could make upon their countrymen. The 
gentlemen who retire from the Phrenological 
Society acknowledge their inability also to 
exercise these preternatural gifts; and as 
they can have no interest in exciting the sur- 
prise of the ignorant, or gratifying the credu- 
lity of the weak, by pretensions of such mon- 
strous extravagance, they willingly leave the 
Okeyites to continue the farce so Jong as they 
can find fools to admire and knaves to prac- 
tise their mummery. Thus all parties will 
be gratitied. 

For sure the re is as 
Of being a to 
An OBSERVER. 


Meratiic Tractrors.—Perkinism, which 
flourished about forty years ago, consisted in 
the cure of diseases, by the local application 
of metallic tractors—two pieces of metal, one 
apparently iron and the other brass, about 
three inches long, blunt at one end and 
pointed at the other. They were applied by 
drawing them lightly over the part affected 
for about twenty minutes. The metallic 
tractors were the invention of Dr. Elisha 
Perkins, of Norwich, Connecticut, who, in 
1796, took out a patent for them, They 
soon came into vogue, not only in this coun- 
try, but in Europe, and for a while enjoyed 
the patronage of a great number of distin- 
guished individuals,—Philadelph, Med. Ex. 
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London, Saturday, August 27, 1842. 


“Tr a Decree, in short, always has been, 
“ and, in spite of all the regulations which 
*‘ can be made, always must be, a MERE 
“ PIECE OF QUACKERY, it is certainly for the 
“ advantage of the public that it should be 
“ understood to be so.” Thus wrote ApAM 
Situ in 1774, in a letter to CuLLen, which 
has only recently seen the light. The hypo- 
thesis is not new to the readers of Tue 
Lancet. We have always enforced the doc- 
trine practically, and, by dint of a little ridi- 
cule, have made many excellent men and 
scientific physicians of individuals who, with- 
out our aid, might have been “ Dubs” (so 
we pleasantly designated them), and nothing 
better. As many persons take an entirely 
different view of the matter from ApAmM 
Smita, it may not be amiss to discuss the 
question calmly in some of its bearings ; for 
we do not mean to say that it has not two 
sides. 

As the College of Surgeons is now consti- 
tuted, we have repeatedly said that no inde- 
pendent surgeon should become a member of 
it, on the principle that the membership is a 
mockery, and that the College is made a 
machine, by twenty-one surgeons, for extorting 
money from 10,000. It unfortunately hap- 
pens that in the present state of our institu- 
tions many men are obliged to go to this Col- 
lege, not because it confers any honour, nor 
because they wish to throw money away, nor 
because they are ignorant of the vices of its 
constitution, but because the possession of 
some diploma is required by the army and 
navy authorities, is made an indispensable 
preliminary in a great variety of public ap- 
pointments, and is not easily dispensed with 
in practice. It is the same with the degree of 
M.D. For several situations it is regarded 
as being as much a necessary document as 
it is a mere piece of quackery. A man will 
not do without it. We are not going to 


VALUE OF MEDICAL DEGREES. 


dispute this; all we wish to discuss is the 
soundness of the present system. 

Since Apam Smitn’s day, the Scotch uni- 
versities have been visited; and Aberdeen 
and St. Andrew no longer sell degrees on 
different terms from the other British univer- 
sities, which require proofs of residence, and 
only confer degrees upon students of a cer- 
tain standing, their “real motive” for re- 
quiring this standing being, according to the 
author of the “‘ Wealth of Nations,” who had 
a keen eye for such matters, that “ the stu- 
“ dent may spend more money among them, 
“and that they may make more profit by 
“him.” The arrangement must, however, 
be an unprofitable one for the poor Scotch 
universities, to which it is not probable that 
students will resort for instruction in prefer- 
ence to the universities which can command 
the services of professors of greater celebrity. 
And it is in vain that they have sacrificed 
the profits derivable from the manufacture of 
doctors’ degrees. German-League merchants 
have taken their stalls in the bazaar with an 
article of more mark and likelihood in Eng- 
land, because it comes from a foreign coun- 
try. With reference to medical degrees, we 
are exactly in the position which made 
CULLEN so uneasy. 

The degree of M.D. can now be obtained 
at all our universities, and from more than 
“ one of the oldest academical institutions on 
the continent,” the latter, we presume, re- 
stricting their favours to “ properly quali- 
tied” persons, who have undergone exami- 
nations here, but have not taken out a British 
degree ; the former conferring their diploma 
only upon their own students. The persons 
who applied for degrees in the irregular man- 
ner complained of in 1774, were “ the greater 
“ part of them surgeons or apothecaries, who 
“ were in the custom of advising and pre- 
“ scribing, that is, of practising as physi- 
“ cians.” Such is very much the case, we 
suppose, in the present day; whether the 
German universities have ever committed 
the indiscretion of the University of St. 
Andrew, which conferred its diploma on 
Green, the mountebank, we do not know. 
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Ramapce, Apis, and hold de- 
grees, it is said, from British universities. 

The utility of examining, before a com- 
petent tribunal, the qualifications of all per- 
sons who pretend to advise the sick and to 
administer remedies, has been proved over 
and over again; that is now generally ad- 
mitted, and has been admitted, as we shall 
show, by the leading political economists, 
the greatest advocates of free trade, notwith- 
standing all that has been said in favour of 
tolerating quackery by the “ Quarterly Re- 
view,” and our good friend, Mr. WARBURTON. 
But it is clear that an examination would be 
useless if it furnished no test whatever of the 
candidate’s capacity; and Apam Smirn’s 
words must not be twisted in support of any 
such absurdity. When he says, “ There 
“ never was, and, I venture to say, there 
“ never will be, a university, from which a 
“ degree could give any tolerable security 
“that the person upon whom it had been 
“ conferred was fit to practise physic,” it is 
evident from the context that his objection 
lies against the competency of the tribunal: 
he intimates that a degree, conferred by pro- 
fessors upon a “ dutiful ” pupil who had at- 
tended all their lectures, taken notes of all 
the fine things they said, and paid them all 
the fees which they chose to demand, could 
never be a safe criterion of competency. 
Again, when he reminds Cutten that “a 
“degree can pretend to give security for 
“ nothing but the science of the graduate ; 
“and even for that it can give but a very 
“ slender security ;” that “for good sense 
“ and discretion, qualities not discoverable 
“ by an academical examination, it can give 
“ no security at all;” heruns on the verge of 
paradox in statement, but really means no 
more than everybody admits, that scholastic 
examinations are not absolute tests of the 
original powers of the mind, and that a man 
may get up and pass an examination without 
having all the qualities required for the suc- 
cessful practice of physic, or the pursuit of 
any science. 


Independently of the licence to practise, 
what advantages does the system of medical 
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degrees offer? What is the use of titles? 
For it comes to this : as a medical degree is 
just as much “a mere piece of quackery,” 
as is a patent of nobility, and no more ; 
CuLLen’s title of doctor was, in fact, less “a 
mere piece of quackery” than is the Duke of 
Buccreven’s title of “Duke.” Apam 
knew this well. For however loosely the 
degree of “ doctor” may have been bestowed, 
and notwithstanding the great political eco- 
nomist’s ironical intimation,—“ that doctors 
“ are sometimes fools as well as other people, 
“is not, in the present times, one of those 
“ profound secrets which is known only to 
“the learned,”—admitting all this, it will 
not be contended, we suppose, that any other 
title denotes a more constant quantity, 
“ noble lord,” for instance, or “ alderman,” 
or the other incarnations of justice, or 
“right hon. baronet,” or “father in Gop,” 
or “ F.R.S,.” 


It might be argued that one obvious ad- 
vantage offered by the title of “ doctor” would 
be its pointing out plainly to the public 
those who were licensed to practise physic ; 
but in that case it should be conferred on all 
who were licensed to practise; and the 
quackery could only be got rid of by pretend- 
ing to nothing more than the licence to prac- 
tise implied; for the essence of quackery 
consists in an unfounded pretension to 
superior knowledge, or to superiority. 
The ground on which the degree would 
be granted in such a case would be, that the 
title was a convenient designation of certain 
qualities, the appellative of a person possess- 
ing skill of a peculiar kind. 


Another purpose to which degrees of dif- 
ferent kinds might be applied, and which is 
advanced in their favour, is, that they serve 
to reward merit and to encourage exertion. 
Dr. Smiru himself spoke of “ title badges of 
distinction” promoting education ; and had 
accepted, in 1762, the honorary degree of 
Doctor of Laws from the Senatus Academi- 
cus of the University of Glasgow, conferred 
“in testimony of their respect for his univer- 
sally-acknowledged talents,” after the publi- 
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cation of his “Theory of the Moral Senti- 
ments,” 


What, it may now be asked, is the disad- 
vantage of the degree system? Is it a fact 
that it can be made available for the reward 
and encouragementof merit?) Apam Smitn’s 
arguments tell more against the monopoly of 
the rich universities than against degrees, 
and are an apology for the trade in degrees 
by the poor universities. He admits that 
the trade in degrees is most disgraceful to 
those who exercise it ; he does not pretend 
to vindicate so “ dirty a practice ;” but as it 
serves as a corrective to what would other- 
wise soon grow up to be an intolerable nui- 
sance, the exclusive and corporation spirit of 
all thriving professions and of all great uni- 
versities, he denies that it is hurtful to the 
public ; and contends that by multiplying 
the number of doctors, and reducing a good 
deal the rank and dignity conferred by the de- 
gree of doctor, it is extremely advantageous 
to the public. He supports this paradox 
with his accustomed ingenuity, and succeeds 
in proving that in one point of view he is right. 
“If the physician,” he says, “ was a man 
* of sense and science, it would not surely 
“ prevent his being respected and employed 
** as aman of sense and science. If he was 
“ neither the one nor the other, indeed, his 
“ doctorship would no doubt avail him the 
“Jess. But ought it in this case to avail 
‘him at all? Had the hopeful project of 
“ the rich and great universities succeeded, 
“there would have been no occasion for 
“ sense and science. To have been a doctor 
“ would alone have been sufficient to give 
“ any man rank, dignity, and fortune enough. 
“That in every profession the fortune of 
“ every individual should depend as much as 
* possible upon his merit, and as little as 
* possible upon his privilege, is certainly for 
“the interest of the public. It is even for 
“ the interest of every particular profession, 
“which can never so effectually support the 
** general merit and real honour of the greater 
“ part of those who exercise it, as by resting 
upon such liberal principles. Those prin 
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“ ciples are even most effectual for procuring 
“ them all the employment which the country 
can afford.” 


The same disadvantage attaches to all 
titles of distinction; if one man says “I am 
“ a Cambridge M.D., and can afford to be a 
“ fool,” another says “I am a nobleman, 
“and can afford to be more ignorant than 
“ other men; I am a marquis, and can run 
* over old women, break policemen’s heads, 
“ and swindle at Newcastle, without ceasing 
* to be an oracle in the county, a magistrate 
“on the bench of justice, or the mirror of 
fashion at Almack’s,.” Smita has perhaps 
exaggerated the effect of degrees, and has 
left out of sight the tendency a title has to 
raise men up to its average standard of ac- 
quirement, for a person of spirit is generally 
anxious to bring no disgrace on his order, 


At the present moment none of the evils 
of a university monopoly in degrees are 
likely to be incurred ; and the importation of 
German degrees—irregular, disreputable, 
and liable to abuse as it is—will enable 
English licentiates to purchase titles, which 
under any other system could not be tolerated. 
This question will require further discus- 
sion, In the mean time We think that a title 
should be conferred, with the licence to prac- 
tise, on every licentiate, or on none. This 
every man could obtain who had learnt his 
lesson well, from the professors, tutors, and 
grinders ; if, in conformity with the aristo- 
cratic habits of this country, any higher 
“ degrees” were granted, they should be 
worked for in the world or the fields of ori- 
ginal research, and be obtained by practice 
or for discoveries in the science of medicine. 
To attempt, in the Medical Reform Bill, to 
establish two classes, a higher and lower 
rank, of medical graduates, on the sandy 
foundations of “ standing at a university,” or 
school examinations, would be absurd on the 
very face of it; and if it encouraged showy 
precocious mediocrity, would to the same 
extent mislead public opinion, and discourage 
more sterling and original qualities, 
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Tue Provincia. MepicaL Association 
held its anniversary meeting for the present 
year at Exeter, on the 3rd and 4th inst, At 
the formation of this institution the quality 
of novelty obtained for its meetings some 
public attention, which their obvious total 
inutility has since year by year reduced, until, 
at last, the annual festival attracts but very 
few either of the scientific or the curious por- 
tion of the profession. Whatever good was 
expected to result from its periodic assem- 
blies in the chief towns, or from the labours 
of its official managers at home, none has 
ensued, Its influence over the profession— 
by uniting it in a body whose voice would 
sound with effect on the public ear,—or with 
the Legislature—to convert bad medical 
government into good,—has been absolutely 
none. Its discussions on the art of medi- 
cine have been puerile and insignificant ; its 
periodical volumes have contained not one 
useful fact which would have failed to find 
its way to the public without the parade and 
delay consequent on the printing of annual 
“ Transactions,” 

The Association has been all but powerless 
to promote inquiries by its wealth ; it has 
been quite inert as a stimulant to the energy 
of discoverers. It has simply met, and ate 
and drunk, and made fulsome speeches on 
the peddling and fuzzy merits of its secre- 
taries, treasurers, presidents, and cooks. 
Even the courage with which it began to 
toast the Harorps and the the 
Colleges, the Halls, and the monopolists of 
the profession, has evaporated, At the din- 
ner on the 4th, as at all the later meetings of 
the Association, not a single bumper was 
proposed in honour of any one of the entire 
lot. Very right. But neither to continue 
the influential tool of a party, nor become 
the leader of the masses, indicates a mise- 
rable position, indeed, in the kingdom of 
medicine, 

We speak thus of the Association in no 
bad spirit, with none of those triumphant 
feelings that sometimes attend success in a 
war against a bold and injurious enemy of 


the community. Long since we told the As- 
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sociation what good was within its reach ; 
what quackery, absurdity, and deception 
characterised its “‘GREAT DeEsIGNs;” how 
difficult, on the principles adopted by its 
managers, would soon become the collection 
of more than a handful of members every 
year at this or that distant town of the coun- 
try where the anniversary festival was to be 
held. For instance, on this latter point let 
us observe the following simple facts. All 
persons know how readily meetings swell 
upon paper. Assemblies of ten thousand on 
the ground become twenty in print ; those of 
five thousand magnify to ten ; those of one 
thousand enlarge to two or three; and a 
meeting announced to have consisted of two 
hundred is very fortunate to have originated 
in five or six score, It has been customary 
at the anniversary assemblies of the Provin- 
cial Association to procure if possible (and 
very easy was the attempt) an entry of the 
names of all the visitors ; and, where the 
opportunity existed, to give them notoriety in 
print, for the honour and glory of the institu- 
tion, and the personal satisfaction of each 
attendant. Well. The secretaries on the 
present occasion enumerate one hundred and 
seven in their list; of those gentlemen more 
than twenty belong to the class,—not of sur- 
geons in general practice,—but of M.D.,’s, 
reducing in that particular the one hundred 
and seven to eighty odd. But the meeting 
was held in Exeter, and in the list not less 
than thirty residents in that very town are 
named; so that if we number the actual 
visitors at the festival, and reduce from that 
the mere officials of the Association, who 
cannot be called volunteers at the meeting, 
the real number to boast was veritably about 
seventy! Why, Dr. Hastines used to think 
that the price of beds would be raised, like 
as at race times or royal visits, where and 
when these festivals were held ! 

But we sincerely regret the failure of any 
means that might have been turned to so 
much public advantage, as was within the 
command of gentlemen who were so zealous 
and determined to form a great association. 


Whatever good might have been effected, 
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however praiseworthy the intentions now, 
the period is too late, for the power is gone 
to effect it. So feeble a demonstration of 
medical views and opinions as was foreseen 
on this occasion, did not demand from us, on 
behalf of the profession, the attendance of a 
reporter, giving importance to an occasion 
which in itself had none. We can only ex- 
press regret that causes have existed to ve- 
rify our prophecies and impressions. We 
lament the want of useful power in the asso- 
ciation, and the consequent little interest that 
is taken in its proceedings by the profession, 
feeling it right to occupy our space only to 
enumerate half a dozen points in the business 
of the day of which, in sorrow, we are thus 
compelled to speak. The chair was taken 
by Dr, Botsracon, in the absence of Dr. 
Go.piz. An address was then delivered by 
Mr. James, of Exeter, cordially welcoming 
the little party to that city. Dr. Hastines 
read the report of the council on its proceed- 
ings, medical reform, poor-law medical 
relief, finances, &c, (It appeared that of 
the members about four hundred have 
omitted to pay their annual subscriptions.) 
Some other topics were then debated, which 
it might be useful to enumerate if the Asso- 
ciation were an organ of the profession. 
Amongst the curiosities exhibited were some 
chylous fluid that had been passed from the 
vagina of a girl aged five years, and the late 
characteristic letter on himself, published 
by Mr. Gurturie in this Journal, under 
the patronage of Mr. Hove.t, of Clapton. 
On the 4th instant a section of the assem- 
bly was introduced to the patients of 
the Exeter Hospital by Mr. James—the 
great body of the thirty Exeter practitioners 
perhaps for the first time. At the dinner 
hour a sufficient party met at one of the inns, 
when the mayor and some of the resident 
clergy joined the company, and the usual 
“ loyal” toasts, the healths of the “ bishop 
and clergy of the diocese,” “‘ the mayor and 
town council,” and “ Dr. Hastines” and 
other gentlemen connected with the Associa- 
tion, having been drunk, the duties of the as- 
sembly, medical and prandial, finally closed. 


An gg Diabetes. By H. Bet, D.M.P. 
&e, Translated by ALrrep Markwick, 
&c. London, 8vo. Pp. 96. 1842, 
Now that chemical science is applied so 
generally, and with such profitable results, 
to the study of the phenomena of organisation, 
in no diseased condition is its application likely 
to be so useful as in that of Diabetes. In- 
deed, it has here already afforded most inte- 
resting and profitable results,—results which, 
in fact, render the pathology of the dis- 
ease almost complete, from which point 
to its successful treatment the transition 
cannot be difficult. In a work deemed 
worthy of translation from the language 
of a country where the credit of original 
research is so great an object of ambition, 
we expected to find some of those links sup- 
plied, but in this respect are disappointed. 
This little volume contains nothing but what 
has already been, in some form or other, be- 
fore the public, though in a more or less 
scattered manner. Its collection, therefore, 
possesses its share of usefulness, affording us 
now the opportunity of briefly laying before 
our readers the extent of our present know- 
ledge of the pathology of Diabetes Mellitus. 
Willis, in the middle of the seventeenth 
century, was the first, it appears, to perceive 
the sweet taste of diabetic urine; and Cruick- 
shank and others subsequently demonstrated, 
by chemical researches, the saccharine prin- 
ciple on which that property depends. Many 
circumstances led inquirers to seek this sub- 
stance in the blood; but although Wollaston 
and Vauquelin may be named amongst the 
number, they failed in finding what subse- 
quent researches have clearly shown to be 
present. That sugar exists in the blood of 
diabetic patients has been undeniably proved 
by the experiments of Abrosiani, and Messrs. 
Maitland and M‘Gregor. It is to this latter 
gentleman that we are chiefly indebted for 
the extent of our present knowledge. Mr. 
M‘Gregor, by adopting the precaution of 
coagulating the albumen, had no difficulty in 
procuring sugar from the serum of the 
blood of diabetic patients. He was then 
led to inquire from whence it was de- 
rived, and, by a series of clear and ac- 
curate experiments, showed that sugar was 
formed in the stomach, in such cases, during 
the process of digestion. A subsequent ob- 
server, M. Bouchardat, has confirmed the 
truth of those experiments; and argues that 
sugar is formed in the stomach by a conver- 
sion of the fecula contained in the food into 
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this principle, a transition not difficult to con- 
ceive. He affirms, indeed, that “ the fixed 
proportion of sugar in the urine is in con- 
stantrelation with the quantity of fecula or 
saccharine matter in the food.” M Bou- 
chardat endeavours to explain this morbid 
action ofthe secretion of the mucous membrane 
of the stomach, by saying that this secretion is 
rendered peculiarly acid by the suppression 
of the cutaneous excretion, and, being com- 
bined with Diastase, always present under 
such circumstances, is capable of effecting this 
chemical change in the fecula. The facts 
are unquestionable. The explanation of M. 
Bouchardat—much less important, we doubt. 
Mr. M‘Gregor found sugar in the stomach 
when the food taken consisted solely of ani- 
mal matter, and, consequently, was free from 
fecula; but as gelatin is susceptible of a like 
change, the objection is not a forcible one. 
With reference to the theory of the forma- 
tion of the acid secretion consequent on sup- 
pressed perspiration, it cannot apply gene- 
rally. The cutaneous secretion is not always 
absent. Indeed, we have now a case under 
our care where an opposite condition may be 
said to exist. In this case it is worthy of 
remark that the quantity of urinary secretion 
is very much below that of the fluid con- 
sumed. In our opinion the most forcible ob- 
jection to this theory of the formation of 
sugar directly in the stomach, is the fact of 
sugar being contained in the secretion of the 
salivary glands, leading us to suppose that 
in other situations it had its origin likewise 
in secretion, or, at least, in some stage of the 
process of sanguification, and that its elimi- 
nation by secretion was a subsequent pro- 
cess. 
It would be exceedingly interesting, with 
a view of setting this question at rest, to ob- 
tain some of the gastric secretion, to examine 
carefully its chemical properties, and its ac- 
tion on fecula out of the stomach. The ex- 
periment could be advantageously extended 
to the effects of a solution of Pepsin procured 
from the gastric mucous membrane of an indi- 
vidual dying whilst labouring under diabetes. 
Diabetic sugar presents some remarkable 
qualities, but none more singular than that 
which was pointed out long since by M. 
Krimer,viz., that ifintroduced into the stomach 
of a dog it passes unchanged by the kidneys. 
Now, as it has been recently supposed 
that it is owing to the presence of this sac- 
charine matter in the blood, acting as a 
powerful diuretic, that the quantity of urine 
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is so much increased, it would have been in- 
teresting to know what were the results, if 
any, of M. Krimer’s observations on this 
head. The imperfect manner in which the 
experiments are mentioned by Dr. Bell, 
leaves us quite in doubt with reference to 
them, as well as to the effects of injecting 
the same matter into the blood ; an experiment 
performed by the observer just mentioned. 

In practice, it is desirable to possess a ready 
and simple means of ascertaining the pre- 
sence of sugar in the urine. The taste is not 
at all a sufficient test, and we cannot gene- 
rally, or with facility, observe the circular 
polarisation of light described by Biot and 
Guerard as being caused by diabetic sugar 
in solution. We have a very simple test in 
the fermentation produced by the addition of 
a small portion of yeast to the urine sup- 
posed to contain this substance. Indeed, so 
accurate a test is this, that Dr. Christison 
states that we can thus ascertain the pre- 
sence of one part of sugar inathousand. We 
have thus, also, the means of ascertaining its 
quantity,—each cubic inch of gas evolved 
being very nearly equal to one grain of sac- 
charine matter. Dr. Christison recommends 
a portion of mercury to be introduced into a 
graduated tube, to which is then to be added 
the urine, and a small portion of yeast; the 
tube should be carefully inverted, and placed 
over mercury. The quantity of gas given 
off is very readily ascertained by its dis- 
placement of the other contents of the tube. 

The treatment of diabetes has been hitherto, 
and is, indeed, at present, quite empirical, and 
the present essay adds no more to our know- 
ledge on the subject than itdoes on any other; 
indeed, now that we are about to conclude 
our notice, we cannot omit to express our sur- 
prise at the judgment which could induce Mr, 
Markwick to select thisarticle for translation, 
If it was the best which he could find, it speaks 
in very humble language for the others con- 
tained in the “ Dictionnaire des Etudes Me- 
dicales,” from which this has been taken. 
Of the translation we can speak in rather 
more favourable terms than of the work it- 
self. Though even here we find many sen- 
tences which would have been much better 
expressed by the use of less formal and 
idiomatic terms. 

The volume, however, concludes with ra- 
ther a copious bibliography, which must 
prove exceedingly useful to any one who is 


desirous of pursuing the subject at length, 
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Candidates who passed the First Examina- 
tion for the Degree of M.B., August, 1842. 
First Division. 

Bell, Hugh, Guy’s Hospital. 

Brown, Fred. James, University College. 

Browne, Henry, King’s College. 

Browne, Joseph Hullett, Guy’s Hospital. 

Edwards, William T., University College. 

Ellison, James, St. Bartholomew's Hospital. 

Haines, Robert, St. Thomas's. 

Harling, Robert D., University College. 

Marshall, Frederick W., University College. 

Parsey, William Henry, King’s College. ~ 

Pennell, John W. C., Guy’s Hospital. 

Russell, James, King’s College. 

Spitta, Robert John, St. George’s Hospital. 
aylor, Henry Sharp, University College. 

Tudor, Richard, University College. 

Ward, Stephen Henry, London Hospital. 

Webb, Henry March, Guy’s Hospital. 


Second Division. 


Cannon, Henry, King’s College. 

Crutch, George, St. George’s Hospital. 

Field, Frederick, Birmingham Royal School 

of Medicine. 

Forster, John Cooper, Guy’s Hospital. 

Humphreys, Thomas, University College. 

Manson, Frederick Robert, King’s College. 

Routh, Charles H. F., University College. 

Timms, Godwin Wm., University College. 
[The names are arranged alphabetically .] 


EXAMINATION FOR HONOURS, 
Anatomy and Physiology. 
Harling, Robert Dawson (Exhibition and 
Gold Medal), University College. 
Edwards, William Thomas (Gold Medal), 

University College. 
Brown, Frederick J., University College. 
Parsey, William Henry, King’s College. 
Webb, Henry March, Guy’s Hospital. 
Marshall, Fred. William, University College. 


Chemistry. 
Haines, Robert (Exhibition and Gold Medal), 
St. Thomas’s Hospital. 
Edwards, William T., University College. 
Parsey, William Henry, King’s College. 
Marshall, Fred. William, University College. 


Materia Medica and Pharmaceutical 
Chemistry. 


Webb, Henry March (Exhibition and Gold 
Medal), Guy’s Hospital. 


Edwards, William Thomas (Gold Medal), 
University College. 
Marshall, Fred. William, University College. 
Haines, Robert, St. Thomas’s Hospital. 
[The names are arranged in the order 
of proficiency. ] 
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GERMAN DIPLOMAS IN LINCOLN. 


To the Editor of Tue Lancet. 


Sir,—Your creditable exertion in aid of 
the elevation of the medical character is re- 
ceiving the assistance of two agents, who, I 
think, have escaped your notice. They are 
both on the cover of Tue Lancet this week 
as usual, offering university titles on the 
lowest possible terms “ without absence from 
home.” M.D., A.M., Ph. D., or LL.D., 
are attainable at the small charge of 401. ; 
and I can assure you these wholesale manu- 
facturers are driving a thriving trade in spite 
of the caution given by one of them, “ Be- 
ware of forged diplomas.” Many of these 
so-called diplomas find their way to this 
county of Lincoln; and there are practi- 
tioners, young and old, who plume them- 
selves with the honours derived from Messrs. 
Nocks, booksellers, Tottenham-court-road, 
and the other shop on Cornhill. The public 
are highly amused at the assumption of these 
expeditiously-acquired distinctions, and duly 
appreciate them. Would a list of the new 
Dubs be interesting to your readers. Yours, 
faithfully, 


Spilsby, Aug. 23, 1842. 


Catrureus. 


COFFEE IN HAY FEVER. 


To the Editor of Tut Lancer. 
Sir,—In reply to a letter signed “ A. B.,” 
relative to the treatment of “ hay fever,” I 
would briefly remark, that in combating the 
symptoms of this intractable and annoying 
disease, I have found the administration of 
strong coffee the most successful remedy. 
A patient, fifty years of age, who for the last 
twenty years of his life has been afflicted 
every spring with a severe attack of hay 
fever, and who had tried various remedies 
unsuccessfully, at last experienced the most 
decided benefit from drinking, during the 
paroxysm, a cup of strong coffee, without 
sugar or cream, repeated every two hours. 
Like your correspondent, quinine failed in 
my hands. I remain, Sir, your obedient 
servant, 
W. C. 
Senior igen to the Lowestoft 


. 
Lowestoft, August 23, 1842. 


SUPPLY OF AIR, 
UNDER WATER, AND IN CROWDED BUILDINGS, 


A pnysician of the name of Payerne an- 
nounces to us that he has recently patented 
an invention for purifying in any place where 
a constant supply of atmospheric air is ne- 
cessary, any quantity of that element that 
may be required. 
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Researches in the ocean have hitherto 
been prevented by the want of means for the 
existence of the submarine crew, without 
communication with the atmosphere. Divers 
cannot go out of the bell, or beyond range of 
some air-pipe. But Dr. Payerne says that 
now submarine researches may be prose- 
cuted with nearly as much facility as similar 
works upon land, as regards supplying the 
crew with air during an indefinite period in 
a submarine boat, which can be directed at 
any depth like vessels upon the surface, and 
is lighted by glass illuminators and a lamp, 
propellable at the rate of ten miles an hour, 
and made stationary at will ; the divers quit- 
ting it, to perform their operations, without 
danger, drawing the fluid for respiration 
through pipes communicating with the boat. 
These statements he illustrates and recom- 
mends by references to many facts, that 
render the subject highly interesting to those 
who are connected with the application of 
machinery to foundered vessels, for cleansing 
harbours, and laying the foundations o 
bridges, docks, and piers ; examining sunken 
rocks, shoals, reefs, undercurrents, and out- 
lines of coasts; subduing an enemy at sea; 
for the pearl-fishery, sponge-gathering, fish- 
ing, &c. As regards salvage operations, for 
instance, it has been shown that Great Bri- 
tain alone suffers, by shipwrecks, an annual 
loss of nearly 3,000,000/. sterling, the greater 
portion of which, says the sanguine inventor, 
could be recovered by the process here 
named, But in a medical point of view, on 
which account we notice it, the discovery is 
eapable of a still more general application, 
namely, in purifying atmospheric air from 
taint. The apparatus for this is stationary 
or portable as required, and may be worked 
by one man, producing a constant supply of 
fresh air, as well, in winter, as warmth 
sufficient for the largest public buildings, 
churches, or hospitals. 

In eddition to the announcements made 
in his prospectus, we are informed that Dr. 
Payerne has been lately making a number 
of experiments in the diving-bell belonging 
to the East and West India Dock Company, 
to prove the practical application of his pro- 
cess for supporting life under water without 
communication with the external air. He 
has several times descended in the bell at 
the West India Import Dock, on one occa- 
sion in the presence of Professor Vignoles, of 
Trafalgar-square, and accompanied each 
time by an engineer of the company, and 
some of the divers usually employed in their 
submarine operations to the bottom of the 
dock, a depth of twenty-five feet ; the doctor 
having succeeded, it is said, to the satisfac- 
tion of all present, not only in confirming the 
fact of his being able to render the air con- 
tained in the bell (after the air-tube had been 
detached and left on the barge), pure and 
respirable for the inmates, but in obtaining 
the very important advantage of restraining 


the water from rising in the bell as it de- 
scends to a great depth, and thus allowing 
the workmen to carry on their operations 
with the greatest facility. The engineers of 
the company have given to Dr. P. certifi- 
cates expressing their perfect satisfaction 
with the result of these experiments. At the 
last experiment, when four parties, unaccom- 
panied by Dr. P., descended in the bell, the 
small apparatus used for renovating the air 
was ceased to be worked for about five 
minutes, when a dense vapour, caused by the 
vitiated air, immediately filled the bell. The 
apparatus was then employed, and in a few 
moments the vapour was entirely dissipated, 
and the air again rendered pure and fresh, 
The inventor is at present actively engaged 
in adapting his system to various of the use- 
ful ends which we have noticed, and of the 
advantages resulting the public will doubt- 
less derive its fair share in due time. 


DEDUCTIONS 
UNDER THE 


INCOME-TAX, FROM THE RETURNS 
OF PROFITS 


oF 
MEDICAL PRACTITIONERS. 


To the Editor of Tue Lancer. 
Sir,—Having considerable doubt in what 
way I ought to make my return in schedule 
D, for the present income-tax, I consulted 
several friends, medical as well as others, 
but most of their opinions differed, and the 
assessor being unable to give me satisfactory 
information, 1 thought it best to write to the 
board of commissioners at Somerset-House. 
I enclose you my letter and their answer for 
publication in your widely-circulating Jour- 
nal. I remain, Sir, yours most truly, 
Wo. Huenes. 
90, High Holborn, Aug. 25, 1842. 


“ To the Board of Commissioners of Taxes. 

“ Gentlemen,—May I take the liberty to 
inquire, if in making my return under sche- 
dule D, of the present income-tax, I am al- 
lowed as a medical practitioner to deduct for 
my drugs and utensils in business, and the 
expense of keeping a boy to carry out medi- 
cines, and also for the expense of an assist- 
ant, lodged and boarded in the house; and 
as I keep no carriage, but spend a consider- 
able sum necessarily in cabriolet and omni- 
bus fares, am I allowed to deduct for such 
expenditure? I have the honour to remain, 
Gentlemen, your most obedient servant, 

“ Wa. Hucues. 
“90, High Holborn, Aug. 20, 1842.” 


“ Stamps and Taxes, London, 
Aug. 24, 1842. 
“ Sir,—In answer to your letter of the 
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20th inst., I am directed by the board to 
state that you will be allowed to deduct from 
the amount of your receipts as a medical 
practitioner any disbursements or money laid 
out or expended wholly and exclusively for 
the purpose of carrying on your profession. 
I am, Sir, your obedient servant, 
“ Cuas, PRESSLEY. 
“ To W. Hughes, Esq.” 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 


List of gentlemen admitted members on 
Friday, August 19, 1842:— M. Young, 
R. Colgate, G. W. Trenery, J. L. W. Dixon, 
J. Laffan, J. Ellam, A. C. Tupper, M. W. 
Eager, W. J. Macdougall, G. Dimock, Ad- 
mitted Monday, August 22, 1842, H. Daniels, 
F. M. Russell, T. Lithgoe, E. Hall, A. C. 
Barker, J. S. Alger, J. M‘Kee, W. Wills, 
C. A, Brew, J. J. Davies. 


BOOKS RECEIVED. 

Deformities of the Spine and Chest suc- 
cessfully Treated by Exercise alone; and 
without Extension, Pressure, or Division of 
Muscles. By C.H.R. Harrison, M.R.C.S., 
Honorary Secretary to the British Medical 
Association. Illustrated by Drawings. Lon- 
don: Churchill. 1842. 8vo. Pp. 164. 

A Case of Carcinomatous Stricture of the 
Rectum, in which the Descending Colon was 
opened in the Loin. By Alfred Jukes, 
Surgeon to the General Hospital, Birming- 
ham. With Plates. London: Churchill, 
1842. 4to, Pp. 24. 

Remarks on Amputation: an Essay, sub- 
mitted to the Faculty of Physicians and Sur- 
geons of Glasgow, when a Candidate for 
Admission into that Body. By Alexander 
King, Licentiate of the Royal College of 
Surgeons in Edinburgh. Hamilton. 1842. 
Pp. 44. 

On the Treatment of the Hemorrhagic 
Diathesis. By James Miller, Surgeon to the 
Royal Infirmary, Edinburgh, 1242. Pp. 24, 


CORRESPONDENTS. 

If Mr. Fennings, or some friend for him, 
will make the experiments, we would pub- 
lish the results, if of a useful character, but 
cannot advertise for other persons to institute 


em. 

We are much obliged to Mr. C. Dermott, 
and some friend at Blackrock, for the Irish 
newspapers. We are happy to see that the 
jury at Dublin, with more sense than the 
presiding functionary in another court, have 
given liberty to the prisoner. 

The pharmaceutical preparations forward- 
ed by Mr. Hooper will be examined. 

A Student writes thus to us :;—I am happy 
to find that the suggestion for the establish 


ment of a medical-publication society, similar 
to the Camden and Parker Societies, is about 
to be carried out ; but I hope those gentle- 
men who are exerting themselves to establish 
it will extend the benefit of it to students, as 
it would place within our reach many of the 
more expensive publications that would be 
of great service to us in our studies, I 
doubt not that very many students would 
become members. 

Mr, M‘Egan (Derby).—Dr. Hastings, of 
Worcester, is, or was, one of the secretaries, 
and could give the desired information. 

A Correspondent at Leeds (Aug. 23) writes 
as follows :—“ Sir, Since the beginning of 
the present disturbances here, all the towns- 
men (101. householders), including the sur- 
geons, have been sworn in special constables. 
Will you be kind enough to inform me, whe- 
ther or not my services as one of a night 
police, occupying my time, say, from ten 
o’clock in the evening to six o’clock next 
morning, can be enforced, now that all rioting 
and disturbance have ceased. We are, I 
understand, to be called upon to discharge 
the above duty, perhaps once a-week, for 
some time.” ‘To this we reply that, unfortu- 
nately, the demand on the services of our 
correspondent can be enforced at the discre- 
tion of the magistrates, but a proper applica- 
tion to that body from the medical gentlemen, 
generally, pointing out the nature of their 
professional duties, and the danger to the 
public health through their being engaged as 
is described by our correspondent, could not 
fail to have a beneficial effect, 

Mr. H. G. Day.—The portion of a note 
signed “ A Practitioner,” which was in- 
serted under the head “ CorresPoNDENTS,” 
at p. 735 of the last Lancet, was inse 
entirely on public grounds, and not with re- 
ference to the character or conduct of any 
individual practitioner. Nothing could, by 
possibility, be further from our intention than 
to allow any anonymous correspondent to 
publish a word which could be disrespectful 
to the character of Mr. Cooper, of Brentford, 
or Mr. Day, of Isleworth. Both of those 
gentlemen stand high in public estimation, 
and both of them command the warmest 
esteem and attachment of a numerous circle 
of friends. We did not know, nor had we 
any suspicion, that the communication of our 
correspondent could be understood to point 
to any particular individual. We inserted 
it simply because we strongly object to such 
appointments, as we are decidedly of opinion 
that medical practitioners ought not to be 
exposed to the scrutiny which a brother 
practitioner acting as an Income-tax Com- 
missioner may consider it to be his duty to 
exercise. Such appointments are objection- 
able, in all professions and trades ; and it is 
the bounden duty of the Government, in 
adopting any system of taxation, not to ex+ 
pose the taxed parties to any invidious indi- 
vidual scrutiny or personal annoyance. 
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